
TEXAS DEPARTMENT OF WATER RESOURCES MAJOR Industrial Solid Waste Disposal Compliance Monitoring Inspection 

Inspection Cover Sheet (see reverse side for checklist use and general instructions) 

Camp 1 i ant Texas Permit/Reg. No. 30.341 
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Site Operator Information: 
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Generator ...J:!_ 
Treatment 1-J 

Transporter __ _ 

Disposal 

Small Quantity Generator __ _ 
Storage ___ ; 90 Day Exemption __ _ 

Site Information (T.S.D. facilities only) 

1. 

2. 

3. 

Are facilities located outside the 100 year flood plain area? ye.s 
Describe land use within one mile C.Ommercial_ > re:)cf.e,f\ii.o,l 
Closed or abandoned faci 1 iti es nDnL 

Inspection Information: 

1. 

2. 

Inspector's Name & Title Jennu Menard- F)llli. Q~. 0n.ec..le.Jhi· ~~~_)~~~~~L--~~~~~~~~~~~,~~~~~~ Inspection Date -'J><-><L::::.C'Yl...,>.!!r""'-4_,___.,)----4l_q.uB'-!-4c;:_ _________ ~-------
3 . Inspect i on Part i c i pants --'D..t.J-Ou.t..LJ _·.t.I.~.;U~...L..<t2t:...:::i-"1cua.<L.<!f~L=-..;...--------------

Approved: ---n:;--:=~,--,..,..--...----- Signed: -J.,:<'/t.fi.;.l·Mt:~.*aa..~~,.t . .~~1J1Jf:e~1~J''='4~J~J~-----Di strict Supervisor 11 lj Inspector 

Date: ---',fi''"'("'A?j'-1-.'l>t-. t...t.ftl£.1.?;4~-----

Revised 12/1/82- FFY 1984 



COMPLIANCE MONITORING INSPECTION REPORT 
Generators Checklist 

Section A - Hazardous Waste Determination Jj5.6(e) and 335.62 

1. A determination has been made that the solid 
waste(s) generated is either hazardous or non
hazardous. 

2. If the answer to #1 is yes, check the method 
used for determination: 

a. Listed as a hazardous waste ·in Title 40 CFR 
Part 261, Subpart D __ 

b. Process or materials knowledge __ 

c. Tested for characteristics as identified in 
Title 40 CFR Part 261, Subpart C ./ . 
(If equivalent test method used, attach a copy) 

3. The following wastes, if generated, have been 
tested to determine nonhazardous characteristics: 

a. Class I nonhazardous 

b. Class II 

c.. PCB (storage) 

If no, list on the comments sheet those wastes 
deemed nonhazardous or processes from which non
hazardous ~1aste was produced. 

4. Notification of waste stream changes are 
current. 

Section B - Special Conditions 335.75 

1. If a generator has received from or transported 
to a foreign source any hazardous waste, the 
appropriate notice has been filed with the 
Regional Administrator (EPA requirement only). 

2. Haste was manifested and signed by foreign 
consignee. 

3. Confirmation of waste transported out of the 
country has been received by the generator. 

TDWR-
Page l of 10 of Group I 
Revised 10/1/82 - FFY 1983 

Yes./ No 

Yes..:L_ No 

Yes_J_ No 

Yes No 

Yes~ No 

Yes No -
Yes No 

Yes No 

N/A 

N/A 

N/A .,/ 

N/A 

N/A_L'_ 

N/A-./ 

N/A__Jf 



Section C - Record Keeping and Reports 335.9 and 335.70-.72 
1. Generator maintains the required records and reports for 3 years. Yes ./ No -

~At the facility 

Elsewhere (note location in comments sheet) -
2. Disposal methods described in the registration agree with actual situation [335.6(b)). Yes_L No 
3. Spills or unauthorized discharges are reported as required (335.453). Yes No NIA-lL.. 

DO NOT COMPLETE SECTION D IF GENERATOR DISPOSES OF HAZARDOUS AND/OR NONHAZARDOUS WA$1E ON-SITE ONLY. 
Section D - Pretransport and Manifest Requirements 335.65-.69 
(According to --~l)~()~f)~J]J-kLJLJJ~~~>~frl~(~Q~ Name, Owner/Operator, Manager) 
1. Identify primary off-site disposal facility(s). s,u_o::tf:p_~J.... I"~Y..J'.st-ro...f!'. Use comments sheet or add regi stra,ti on waste 1 ist -;_,; properly annotated. I 

2. TDWR manifest shipping control ticket is properly completed. 

3. Generator receives return (white) copy of shipping control ticket. 

Yes ../ No 

Yes_L No 
4. Generator is familiar with DOT packaging requirements identified in Title 49 CFR Parts 173, 178 and 179. Yes . ./ No 
5. Containers used to temporarily store waste before transport meet the DOT packaging requirements of Title 49 CFR Parts 173, 178 and 179. Yes~ No 
6. Generator labels and marks each package in accordance with Title 49 CFR Part 172. Yes_L No 

N/A 

N/A 

7. Each container of 110 gallons or less is marked with the required hazardous waste warning label. Yes No_ NIA_:,L 
8. If hazardous wastes are accumulated for more than 90 days, the generator (is/will be) a permitted storage facility. 

9. Generator inspects containers for leakage or. corrosion at least weekly (335.245). 

10. If leaking or bulging container is found, operator transfers waste into a usable container properly lined not to react with the waste. 
TDWR-
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Yes No N/A.l_ 

Yes_L No 

Yes No N/A_j_ 



11. Generator locates containers holding ignitable or reactive waste at least 15 meters (50 feet) from the facility's property line (335.246). 

12. Containers holding incompatible wastes are kept apart by physical barrier or sufficient distance (335.118). 

NOTE: If tanks are used, complete checklist for tanks. 
13.. Storage area has containment protection as set forth in Title 40 CFR Part 264.175, Use and Management of Containers. 

NOTE 1: This will be a future permit requirement. 
14. Describe drum or container storage area. Use photos and/or comments sheet. 

Yes~ No___ N/A 

Yes No N/A ./ 

J?u.um... ~ a.u.a.. w ~k..im.al'I1tJ .100 H>L 1cyff-J 
~ a. l, inch.. CUA-h CLvtd am..~ ~t-o 
-flu, pu:trea±YVl.Vttt± ~. . 

.• 
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·' 
C014PLIANCE ~10NITORING INSPECTION REPORT 

Facilities Checklist 
TAC 335.111-.118 

Section A -General Facility Standards 

1. Proof of deed recordation of on-site disposal 
facilities has been provided to the agency. 

2. A sketch of facilities, general site orientation 
showing randfi lls, surface impoundments, injection 
wells, drainage routes, water bodies/courses and other 
pertinent features (separate sketch or diagram of 
landfill(s) etc.) should be attached to this and other 
facility checklist(s). 

Yes No N/A_../_ 

NOTE: For all nonhazardous, noncommercial facilities do not complete the remainder of this Facilities Checklist. Proceed to specific type facility checklists and complete one checklist for each disposal facility or multicomments on a single checklist. 

Section B - Waste Analysis 335.114 

1. Facility has a waste analysis plan. 

2. Haste plan is maintained at the facility. 

3. Waste plan includes the following: 

a. Parameters for which each waste will be analyzed. 

b. 

c. 

d. 

Test methods used to test for these parameters. 

Sampling method used to obtain sample. 

Frequency with which the initial analysis will 
reviewed or repeated. 

NOTE: Frequency includes requirement to repeat 
whenever waste stream or process(es) is 
changed. 

*e. Waste analyses that generators have agreed to 
supply. 

be 

*f. Procedures which are used to inspect and analyze 
each movement of hazardous waste including: 

TDWR-

(1) Procedures to be used to determine the 
identity of each movement of waste. 

(2) Sampling method to be used to obtain 
representative sample of the waste to 
be identified. 
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Yes 

Yes 

Yes 

Yes 

Yes 

Yes 

No../ 

No....i_ 

Nov 

No_L 

No .; · 

No/ 

Yes No -

Yes .No -
Yes No 

NIA.L_ 

N/A ../ 

N/A_:/_ 



4. The facility provides adequate security (335.115). 

a. vi'24-hour surveillance system (e.g. television 
-monitoring or guards). 

OR 

b. vi'Artificial or natural barrier around facility 
-(e.g. fence or fence and cliff). 

Describe ClJ a / n 1./n /: f M cg 

c. _LMeans to control entry through entrances (e.g. 
attendant, television monitors, locked entrance, 
controlled roadway access). 

Describe o.li..R1v1 d r d.. Q;y\.d. lode.o d 
/;v\:tca M c R .s1 

5. Facility has a sign with the legend "Danger
Unauthorized Personnel Keep Out". 

Section C- General Inspection Requirements 335.116 

1 • Facility h~s a written inspection schedule 
(and plan). 

/Plan is maintained at the facility 
_Elsewhere (note location in comments sheet) 

2. Inspection schedule (plan) provides·for inspecting 
the following: 

a. Monitoring equipment. 

b. Safety and emergency equipment. 

c. Security devices. 

d. Operating and structural equipment. 

3. Schedule or plan identifies the types of 
problems to be looked for during inspection: 

a. Malfunctions and deterioration. 

TDWR-
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Yes./ No 

Yes-JL No N/A 

Yes,/ No 

Yes..L_ No 

Yes v No 

Yes_JL No 

Yes_L No 

Yes No-lL. 



b. Operator error. 

c. Discharge or threat of discharge. 

4. The owner/operator maintains an inspection log 
which includes: 

a. Date and time of inspection. 

b. Name of inspector. 

c. Notation of observations. 

d. Date and nature 'of repairs or remedial action. 

5. Malfunctions or other deficiencies noted in the 
inspection log have been rectified. 

6. Inspection log records are maintained for 3 years. 

Section D -Personnel Training 335.117 

1. Owner/operator maintains Personnel Training 
Records at the facility. 

2. Personnel Training Records include: 

a. Job Title and written job description of 
each position. 

b. Description of type and amount of training. 

c. Record'S. of training given to facility 
personne 1. 

3. Personnel Training Records are maintained for the 
appropriate length of time. 

Yes 

Yes 

Yes_L 

Yes..L_ 

Yes_L 

Yes_L 

Yes../ 

Yes v' 

No J 
No_£ 

No 

No 

No 

No 

No 

No 

Yes_L_ No 

Yes.L._ No 

Yes..i_ No 

Yes/ No 

Yes.:/_ No 

N/A 

Section E -Requirements for Ignitable, Reactive or Incompatible Waste 335.118 

1. Owner/operator is familiar with proper separation 
and safeguards needed to prevent ignition or reaction 
of ignitable or reactive waste. Yes...2L. No 

a. Use comments sheet to describe separation 
and confinement procedures. 

b. Use comments sheet to describe any potential 
sources of ignition or reaction. 

2. Smoking and open flame are confined to 
specifically designated locations. 

3. "No Smoking" signs are posted in hazard ... us areas. 

TDWR-
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Yes..:L_ No 

Yes~ No 



Section F- Preparedness and Prevention 335.131-.137 

1. Describe any evidence of fire, explosion, or 
contamination of the environment in the comments sheet. 

2. Facility is equipped with: 

a. Internal communication or alarm system within 
easy access. 

b. Telephone or two-way radio to call emergency 
response personnel. 

c. Portab 1 e fire extinguishers, fire co •. tro 1 
equipment, spill control equipment and 
decontamination equipment tested regularly to 
assure proper operation. 

d. Water volume adequate for hoses, sprinklers or 
water spray system. 

3. Aisle space is sufficient to allow unobstructed 
movement of personnel and equipment. 

4. Owner/operator has attempted to make arrangements 

Yes ./ No 

Yes../ No 

Yes..i_ No 

Yes/ No 

Yes_d_ No 

with the local response authorities to familiarize them with the 
1 ayout of the facil jty, properties of hazardous waste 
handled and associated hazards, places where facility 
personnel would normally be working, entrances to .I 
roads inside facility, and possible evacuation routes. Yes~ No 

5. In the case.that more than one police and fire 
department might respond, a primary authority has 
been designated. 

6. Owner/operator has attempted to make agreements 
with State emergency response teams, emergency 
response contractors and equipment suppliers. 

Yes No 

Yes_L_ No · 

N/A 

N/A 

N/A 

N/A 

N/A 

N/A 

N/A .j 

N/A 

7. Owner/operator has attempted to make arrange·ments 
with local hospitals to familiarize them with the 
properties of hazardous waste handled and types of 
injuries that could resu)t from fires, explosions, 
or releases at the facility. Yes.;/_ No,__ N/A 

8. State or ~®authorities have entered into 
the necessary arrangements. 

TD~IR-
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Yes.::i. No N/A_ 



Section G - Contingency Plan and Emergency Procedures 335.151-.157 

1. A contingency plan is 

2. Contingency plan is: 

maintained at the facility. 

a. a revised SPCC Plan vi 
b. a separate document 
c. adequate to meet eme·~r~ge~n~cy· 

procedures requirements 

3. Emergency coordinator is on-site or on call 
at all times. 

Yes./ No 

Yes../ No 

Yes/ No 
Section H- Manifest System, Recordkeeping and Reporting 335.171-.177 
l. Owner/operator complies with manifest 

requirements. 

NOTE: If 1 is N/A, go to question 6 below. 

2. Waste received from a rail or water (bulk 
shipment) transporter are accompanied by a 
properly executed shipping paper. 

3. All shipments of waste received have been 
consistent with the manifest. 

4. Unmanifested waste was reported to the Executive Director [335.15(b)]. 

5. Discrepancies have been reconciled with the 
generator and transporter. 

6. Owner/operator keeps a written operating 
. record at .the facility. 

7 .. ·Operating record reflects the following:. 

TDWR-

a. Description, quantity of each hazardous waste 
received and method(s) and date of T.S.O. at 
the faci 1 ity. 

b. Location and quantity of each hazardous waste 
within the facility (for disposal facilities, 
quantity on a map or diagram of each cell or 
disposal area, for all facilities cross-reference to shipping ticket'Nos.). 

c. Records and results of waste analyses and 
tria 1 tests. 

d. Summary Reports of all incidents that require 
implementing the contingency plan. 

e. Closure cost estimates for all facilities (335.232). 

f. Post closure cost estimates for di~posal 
facilities (335.233). 

Page 8 of 10 of Grouo I 

Yes ./ No_._ N/A 

nos..r~en c.oples 
ma.intat V'led 

Yes No N/A ../ 

Yes No AI/A 

Yes No N/A_£ 

Yes No N/A \/" 

Yes No_i 

Yes NOL 

Yes No . ./ 

Yes./ No 

Yes..:/.._ No 

Yes./ No 

Yes/ No N/A_ 



8. Owner/operator maintains an adequate closure 
plan for all facilities. 

9. Owner/operator maintains an adequate post 
closure plan for disposal facilities. 

10. If the owner/operator is required to furnish 
financial assurance (owner/operator of a hazardous 
waste treatment, storage or disposal facility), 

What is the estimated closure cost? 

What is the estimated post closure cost? 

11. Closure (and post closure) costs are adjusted 
for inflation on an annual basis. 

12. Owner/operator established financial assurance 
for "current" closure (and post closure) cost(s) 
with TDWR by July 6, 1982. . 

a. If no, but financial assurance was established 
at a later date, specify when: 

b. Specify the method(s) of assurance of financial 
respon~ibility for these costs: 

13. The closure and post closure costs appear 
to adequately meet the estimates for the 
most expensive point in a facilities operating 
life (see also page 27 of the 
Group II checklist.).· 

Liability Coverage Requirements 
40 CFR 265.147 . 

Yes No j N/A 

Yes No N/A_.)_ 

Yes J No 

Yes./ No 

Yes_L No 

1. Facility owner/operator had sudden accidental 
coverage (1 million per occurrence with annual 
aggregate of 2 million) demonstrated by July 15, 1982. Yes~ No N/A 

TDWR-

a. If no, but sudden coverage was established 
at a later date, specify when: 
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b. Specify the method(s) of liability coverage 
_ L i abi 1 i ty insurance -.-.,...-,~t:-r-

(amount) 

::L. Fi nanci a 1 test II/I h.'¥' (amOunt 

Combination 
-(.-::a:=m~ou:-:::n::.t~) 

Coverage for Non-Sudden Accidental Occurrence AJ//1 
1. Date by which coverage must be demonstrated (check one). 

a. Jan. 16, 1983 (sales or revenues totaling $10 million or more) 
*b. Jan. 16, 1984 (sales or revenues greater than $5 million but less than $10 million) 

*c. Jan. 16, 1985 (all other owners or operators) 
*NOlE: If coverage for non-sudden accidental occurrence is not in place, a letter of intent must be sent to the Executive Director by January 16, 1983 stating the date the owner or operator plans to have the necessary coverage. 

2. A letter of intent to the Executive Director has been sent stating the date the owner or operator plans to have coverage. Yes 
3. Facility owner has demonstrated financial responsibility for bodily and property damage to third parties caused by non-sudden· 

accidental occurences by the required date 
(3 million per occurrence; 6 million annual aggregate). 

4. Specify method of liability coverage: 

TDWR-

Liability insurance 
_,...,( A.-m-o-un...,t~)-

Financial test ~ 

Combination 
(Amount) 

(Amount) 
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Yes 

No 

No 

N/A 

N/A 



INDUSTRIAL SOLID WASTE 

Surface 

1. Are surface impoundments presently used to 
treat or store waste? 

a. If yes, inspect the impoundments. 

**2. Does the impoundment appear to maintain at least 
2 feet (60 em) of freeboard? 

**3. Check for evidence of overtopping of the dike. 
Is the facility compliant? 

**4. Check for evidence of seepage. Is the facility 
compliant? 

5. Containment system for dyked or dammed impound
ments (335.283) 

**a. Does the earthen dike have a protective cover 
(e.g. grass, shale, rock) to minimize wind and 
water erosion? 

Class of Waste (_li_ 

*** 

Yes_L No 

Yes_L_ No 

Yes_L_ No 

Yes v No 

6. What wastes are treated or stored in the impoundment? 
1
oourd: rtJu d9D 

7. Are waste analyse_s and trial tests conducted on 
these wastes (chemical processing of a different 
hazardous waste or method only)? 

a. If not, does the owner/operator have written 
documented information on similar treatment 
of similar wastes? 

8. Is this information retained in the operating 
record? 

9. Is the impoundment ins~ected daily to check 
freeboard level? 

10. Is the impoundment, dikes and vegetation 
surrounding the dike inspected weekly to 
detect leaks, detedoration or failures? 

TDWR-
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N/A ../ Yes 

Yes 

NIA_d Yes 

Yes 

Yes 

*(Changed 9/10/82, response format realigned, other minor_ changes) 
**See Note on Page 1 
***This response column indicates noncompliance. 

No 

No 

No 

No_L 

No/ 



*** 
11. Does the impoundment have a liner? Yes_J_ No_ 

a. If Yes, what type? 1JU·vt.dA 11infr;-t co J u~l ;tt4 re.b~ a.t. 
IS//' 'fa.cY.:gs 

b. If Yes, does it have a leachate collection and removal system? Yes No ,/ 
*·k12. Is there evidence of i gni tab 1 e or reactive wastes placed in the impoundment? 

a. If Yes, explain in comments sheet [review 335.118(a)]; or 
b. If Yes, is the impoundment used solely for 

emergencies? Yes 
**13. Is there evidence of incompatible wastes placed in the impoundment [if yes, review 335.118(b)]? Yes_ No_L 

14. Are monitor wells required for this site? (Refer to Rule 335.191-.195- Ground Water Monitoring) Yes.L, No 
a. Has owner/operator installed, operated and maintained a ground water monitoring system (unless waived) prior to 11/19/81? Yes 

No 

No_L 
NOTE 1: Attach Ground Water Monitoring Report if answer to question 14 is yes. 

15. Describe ·impoundment($) site and indicate plat map, location(s) and designation(s). Also describe each.impoundment's dimensions and capacity (acre-feet): 

NOTE 2: If the answer is No for Nos. Sa, 7a, 8, 9, 10 and No. 14 after 11/19/81, explain in comments sheet • 
. • 

TDWR-
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. . 

INDUSTRIAL SOLID WASTE 

*Closure and Post-Closure Com~liance Review Checklist 
( rAC section 33 • 211-.220 

** 
Note: List each type of hazardous waste T, S; D facility, number and volume in the comments sheet. 

I. CLOSURE PLAN; Is there a written plan? Yes .f No 

TDWR· 

1. Does the plan identify the *MAXIMUM EXTENT OF 
OPERATION which will be unclosed during the 
life of the facility? Yes_L No_ 

*Note: The rules [335.213(a)(l)] require that the closure plans identify the maximum extent of the operation which will be unclosed dtr~ng the life of the facility. If the plan is based on the expec e extent of operat1ons to be closed just prior to closure, it is important to consider whether that represents the "maximum" in this question. 

2. Does the plan identify the steps for PARTIAL and/or 
COMPLETE CLOSURE [335.2l3(a)], at any time during the 
intended operating life, of 

a. surface impoundments? N/A Yes./ No -
b. . landfills? N/Av Yes No 
c. tanks? N/A_L Yes No 
d. other (specify: dU.UJt.-~e_) Yes_L_ No 

3. Is there an estimate of the MAXIMUM INVENTORY 
of wastes in storage or treatment at any time 

Yes_£_ during the life of the facility? N/A No -. 
4. Does the plan clearly identify the STEPS TO 

CLOSE [335.213(a)]? 

a. at any point during the intended 
operating life? Yes-lL, No 

b. at the end of the intended operating 
life? Yes_:j'_ No 

Page 24 of 30 of Group II 
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TDWR-

** 

5. Are the following STEPS TO CLOSE included in 
the plan: 

a. removal of wastes [335.214(a)]? N/A Yes No_JL -
b. treatment of wastes [335.214(a))? N/A . ../ Yes No 
c. waste disposal [335.214(a))? N/A_ Yes_L No 
d. cover [335.344(a))? N/A ./ Yes No 

e. decontamination of equipment and 
structures [335.213(a)(3)]7 N/A Yes .j No -

f. closure certification [335.216]? N/A - Yes • ./ No 
6. Does the plan describe the DECONTAMINATION 

[335.213(a)(3)] of facility equipment and 
Yes_L .. No_ structures? N/A 

7. With respect to CERTIFICATION of closure 
(335.216), does the closure plan describe 
scheduled or estimated number of inspections? 

8. Does the plan identify the YEAR when 
closure is expected to occur 
[335.213(a)(4)]? Year __ _ 

9. Is there a SCHEDULE for final closure 
activities [335.213(a)(4))? 

10. Closure plan evaluated fo/4/84 :Adequate 
(date) 

COMMENTS 

Yes 

Yes_L No 

No_L no&-~ 

Yes No 

Ye.s No..L_ 

rho C~{)91..J,_,t.o. d..cvvc doe&> n oL Wt cOud q ~ ~ ~ ~ 
-to ) r),&..!.,!,L fh a;t 1h 0- 4Aa' bg ne a i::A < fll 0 .N Ll Ia c e < v 
imnou<:adrn f.A:I.i: ha.o bu f:!..! rUcinJ-4tY!MM ai-u:L I 
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. -·-....... 

** 

II. POST-CLOSURE PLAN CHECKLIST; Is there a written. 
1 

plan? *N/A J Yes_ No 

*Note: If no post-closure required, proceed to 
Cost Estimate Checklist. 

1 • Does the post-closure plan provide for 30 
years of post-closure care? N/A Yes No 
. How many years of post-closure 

care? 

2. Does the plan clearly identify the ACTIVITIES 
required in the post-closure care? Yes No 

3. Do the MAINTENANCE PLANS for waste contain-
ment structures [335.218(a)(2)] include: 

a. maintaining final cover (erosion damage 
repair) frequenc1 es [335. 344( d)( 1) ]? Yes No -·. -

b. vegetation and fertilizing frequencies • 
[335.218(a)(2)(A)]? Yes No 

c. collecting, removin~, and treating leachate 
activities [335.344 d)(2)]? N/A Yes No 

d. collecting, removing, and treating leachate 
frequencies [335.344(d)(2)]? N/A Yes No 

e. ras collection activities 
:m.344(d)(3l J? N/A Yes No 

f. ras collection frequencies. 
335.344(d)(3) ]? N/A Yes No 

4. Do MONITORING EQUIPMENT MAINTENANCE plans 
[335.218(a)(2)(B)] include: 

a. activities? Yes No 

b. frequencies? Yes No 

5. Does the plan identify the name, address and 
thone number of the POST-CLOSURE PERIOD CONTACT 
335.218(a)(3)]? Yes No 

TDWR-
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** 

COST ESTIMATE; Evaluated: h~{~4 N/A Yes ./ No 

.L Is there a written closure cost estimate (335.232(a)] 
·Yes J (Supp. 14 of Group I for estimated cost? No -

2. Is the closure cost estimate adequate to cover all required closure activities (335.232(a)]? Yes No..L 
If "No", specify in comments. 

3. Is there a written post-closure cost 
estimate [335.233(a)]? N/A_L Yes No 

4. Is the annual estimate multiplied by 30 to 
cover the entire post-closure care period 
[335.233(b)]? Yes No -

or number of years 
5. Is the cost estimate adequate to cover all the activities in the post-closure plan (335.218(a)]?_ Yes No - -

Including labor costs? Yes No -
As well as the requirements of notice 
to local land authorities and in deeds 
(335.219 and .220)? Yes No 

COMMENTS . 

Cl f'l9A.M.& cers!; Mi YYLa±L. d Df.l\ 1ft at 7 n ci 11 J q -rh f c.ttcL 
of ev9<M o e&< n"' -r, ju;,a;:b=~· 
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INDUSTRIAL SOLID WASTE 

1. Ground Water Monitoring Status: 
Detection : quarterly sampling ; semi annual sampling-------Alternate (date approved) Waiver (date approved) 
Assessment (date approved) Required but not monitoring y/ 

2. Has the following been installed in the uppermost 
aquifer around the waste management area(s): 

At least one hydraulically upgradient well?· 

At least three hydraulically downgradient wells? 

3. If the waste management area includes multiple waste 
management facilities, is each facility adequately 
monitored? 

Yes No Not Applicable 

4. 

5. 

Provide a diagram locating each monitoring well 
and waste site(s). List depths, diameter and 
completion data on each well not included on 
the previous inspection. 

Has an adequate ground water 

no we.J Ls 1 no plet.M.. f-or 
VY1 0 Y) 1-f-€.rl l'lC\ 

ce-~f':m _pl.aitS -to sampling and analysis CD,·~ ci..os..tL '-(h.£_ plan been developed? 
Date of evaluation: 
If not, list deficie-n-c~1e_s_: __ _ 

Is the plan followed? 

6. If monitoring for the first year, are the samples 
analyzed for: 

EPA drinking water standards? 

Ground water quality parameters? 

Ground water contamination.parameters? 

Are 4 replicate measurements made for each upgradient 
well sample? 

Are ground water surface elevations determined· 
at each well each sampling event? 

7 •. Does the faci 1 ity have an adequate Ground Water 
Quality Assessment Plan outline? 
Date of evaluation: ------

TDWR-
Page 20 of 30 Group II 
Revised 10/13/83 
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Financia ssurance, 

To be completed if the facility treats, stores or disposes of hazardous waste such that a permit is required or if the facility has submitted a Part A Application. · - EPA No. IX.~ CQS0!8()CA r aci 1 ity: 6og..-a.Q (1:/omrs Corp?rcrti"o Permit/Reg.o. 303:41_ Address: 252:1, r~Abr ~- tLr'IJv tr.rn 7k Inspection Date fal41B4 Facility Owner/Operator Ffsciftrelr tna: 5MOiltfi pgcem hu.r lfay :3l 
i:..US..<; K:irYJ-~ 1 • Prei nspecti on ca 11 to Bob !lf1'd&ell 42041) confirms the facility has submitted current financial assurance documents. Yes v/ No. N/A If yes, check the documents submitted: --

G:(Sudden liability amount $ 1M. per occurrence, 2.M annual 0 Non-Sudden 1 i abi 11ty amount.$ per occurrence, $ annua 1 E[Closure assurance amount $ 4.ef2~~ 
0 Post Closure assurance t1111o'iiiit"r- · 

2. Brydson reports documents adequate Yes_L_No_N/A_ 
If no, list problems----------------------

For the following questions, review appropriate inspection checklist answers (Group !-Major pages 8-10, Non-major-page 3, and Group II-pages 21·27)' 
3. Closure Plan is adequate 

4. Closure Cost Estimate, amount $465,30C) is adequate 
If no, list proper amount $ ---

5. Post Closure Plan is adequate 
' 6. Post Closure·cost Estimate, amount$ 

is adequate ---
If no, 1 is t proper amount $ __ _ 

7. Facility has provided financial assurances for closure 

Yes_No_:i_N/A_ 

Yes_LNo_N/A_ 

Yes_No_N/A_:i_ 

Yes_No_N/A_L 

Yes /No N/A If yes, date effective 1Zl31l1'>3 
Instrument . ~c;CJ[ttJi._ 

Date expires --------

8. Facility has provided financial assurances for / post closure Yes · Nor./ N/A If yes, date effective Date expires-- - ·-Instrument --------

9. Facility has provided appropriate sudden liability . 1 
cover~ge Yes~. No N/A If yes, dateeffect_ive /Z[31/B-3 Date expires-- -
Instrument ftf]Cw!(l-" Q nd . ' I.-f r;s 

10. Facility has provided appropriate non-sudoen liability·~ wft.dtur~"..l A. coverage Yes No N/A nons~ If yes, date effective . Date expires- - - iA ttUd .. u{ Instrument . . 01-- IILDL. Tlu.... F.:u.:..i I 1+4 has not prov!cl e, TDWR-Appendix Page 2 of Group II-Added FY 1964 for use with all TSD fac1"1it1es eovu-etqe. . 
~ . ,, . . . 



MAJOR FACILITIES STATUS SHEET 
Initial ./ Update __ 

ID No.: {XDOffi0t8Q04 . Registration/Permit No.: 

. 
FORM SUBMITTED 

By: .J. Ylt1!U J 
Date: · 1/ 'l { M-

303<1-7 
Facility Name: Genera.l t1orors Coro. District No.: 4 I 

1. Ground Water Monitoring Status - l'lD l1~~JJ.,u~ WttmL't:.Ai~~-<:.Q_ ·, 
Detection · -• Waiver e.c f d.£,~. Assessment NA · .aM- !)CJ1.-~,.-~1vu,..J~ 

2. Ground Water Monitoring Well System 

a.. Eva 1 uated? 
b. Adequate? 

NA 
YES __ _ 

NE __ _ 
NO __ _ DATE EVAL 'D ·---

3. Ground Water Sampling, Analysis and Evaluation Program 
a. Evaluated? 
b. Adequate? 

NA 
YES __ _ 

NE NO __ _ DATE EVAL 1 D ---

4. Notice of Significant Increase in Parameter Concentrations 
Submitted? NA NO __ _ DATE SUB I D ---

5. Ground Water Quality Assessment Report 
a. Submitted? NA .NO -DATESUB'.D __ _ b. Evaluated? NE DATE EVAL'o ---c. Adequate? YES .. NO d. Showed hazardous waste constituents·~in~gr~o~u·nd water? 

YES NO---
6. Waiver Demonstration 

< 

a. E'valuated? NA NE OAT£ EVAL'D b. Adeq~ate? YES NO 
7. Ground Water Monitoring Records 

a. Evaluated? NA NE DATE EVAL'D b. 'Adequate? YES NP 

~~. :; .. 



2 

ID t UD 00801!Qco4 
B. Activities Subject to Closure/Post-Closure 

Landfill 
Surface Impounament --~ _ 
Land Treatment/ApplicatiOn 

9. Closure Plan 

· a. Evaluated? 
b. Adequate? 

Incinerator·-
Waste Pile 
Other (Specify l v' 

du14aa ""WC~-

DATE EVAL'D l,(4(eA
NO~ 

10. Closure Cost Estimate 

a • 
. b. 
c. 

Evaluated? 
Adequate? 
Amount: · 

NA· NE 
YES_ NOv 
$ 496,300 

DATE EVAL'O fa/4{64 

UNKNOWN ---
11. Closure Assurance Instrument(s) 

12. 

a. 
b. 
c. 

Evaluated? 
Adequate? 
Type ( s): 

NA NE 
YES~ JO __ 

TRUST FUND 
FINANCIAL BOND 
PERFORMANCE B~ 
LETTER OF CREDIT::: 

Post-Closure Plan no 

a. 
b. 

Evaluated? 
Adequate? 

. DATE EVAL'O ~,{4 ('?J4 
NO INSTRUMENT 

·"':"""""" 

INSURANCE 
FINANCIAL~EST~ 
CORPORATE GUARANTEE 
STATE GUARANTEE -
OTHER STATE MECHANISM ___ 

13. Post-Closure Cost Estimate 

, 

a. Evaluated? 
b,. Adequate? 
c. Amount: 

NA 
YES 
$-

DATE 'EVAL'D ---· 
UNKNOWN __ _ 

14. Post-Closure Assurance Instrument(sl 

a. 
b, 
c. 

Evaluated? 
Adequate? 
Type(s): 

NE .DATE EVAL'D 
NO-- NO INSTRUME=""N=T----

TRUST FUND 
FINANCIAL BONO 
PERFORMANCE B~ 
LETTER OF CR~DIT::: 

INSURANCE 
FINANCIAL TEST 

~·· CORPORATE GUARANTEE 
STATE GUARANTEE -
OTHER STATE MECiiANI::;M_ 

. ' ~.!.,.; .. 



,. . ./ . '. 'l,i 

15. 

16. 

.---. 
. 3 

ID. t 7XDQ(')80t5 c:nq 
Sudden Liability Instrument(sl 
a. 
b. 
c. 
d. 

evaluated? 
Adequate? 
Amounts $ 
Type(s) 1 

NA_ Nl!l_ DATE BVAL'D (p/4 (e,g YES v NO . NO INSTRUMENT 
t M per oCCU'rrence, $ :2. M annual 

STATE GUARANTEE 

aggregate 
INSURANCE POLICY 
fiNANCIAL TEST~--- OTHER STATE MECHANISM_ 

Nonsudden Liability Instrument(sl onlj ~· w. .. fo...c.l I 1~-h <.S 
a. Evaluated? NA NE DATE EVAL'D b. Adequate? YES NO- NO INSTRUME.,.NT=----c. Amount: $ ---per occurrence, $ --annual aggregate d. Type(s): 

INSURANCE POLICY STATE GUARANTEE fiNANCIAL TEST___ OTHER STATE MECHANISM ___ 
17. Closure Process 

a. Process Begun? NO___ DATE BEGUN b. In accordance with approved plan ·~a~nd~----required procedures? YES NO c. Closure certifications received?~O DATE REC'D d. Facility released from closure assurance and liabilTi~ty ______ _ requirements? NA___ NO___ DATE RELEASED _______ _ 
18. Post-Closure Process 

a •.. Process Begun? NA_ NO_ DATE BEGUN b. In accordance with approved plan and .required procedures? YES_ NO c.• Survey plat/Record of wastes received? NO DATE REC'D d. Post-closure period completed? NO___ DATiiCOMPLETED ----e. Facility released from post-closure assurance requiremen~s? NA___ NO DATE RELE~SED --~----
19. Permit Application 

' 

a. 
b. 

Called? 
Reason? 

NO DATE 
GROUNiS"WATER 
CLOSURE 
OTHER 

CALLED 
FINANCIAL ASSURANCE 
LIABILITY COVERAGE. 

• 

~.. . . 
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TEXAS DEPARTMENT OF WATER RESOURCES 
i 700 N. Congress Avenue 

Austin, Texas 

TEXAS WATER DEVELOPMENT 1101\RD 
L'lub A. Beech• ri,.Jr., Cbinu;nJ 
Gcnr~c \V. McCleskey, Vice Chairman 
Glen E. Rom:y 

TEXAS WATER COMMISSION 
Paul Hopkins, Chairman 

W. ( ). /bnk .... l••n 
L(muic A. "Bo" Pilgrim 
Louie Welch 

Mr. Don Tunstall 
General Motors Corporation 
2525 East Abram Street 
Arlington, Texas 76010 

Dear Hr. Tunstall: 

Re: Registration No. 30347 

Chadl'S E. NL·mir 
El\ccutiv(~ Dirt·ctor 

July 9, 1984 

Lee .ll. M. Biggart 
Ralph Roming 

On June 4, 1984, Jenny Menard of this office contacted you and conducted 
an industrial solid waste management inspection at your facility. 

Some deficiencies noted in program requirements pursuant to the facility's 
status as a hazardous waste treatment facility include (applicable rule 
referenced): 

1. No ~taste analysis plan - Rule 335.114(b), 

2. No operating record maintained- Rule 335.173, 

3. No groundwater monitoring for the surface impoundment -
Rules 335.191-.195, 

4. Inadequate closure plan - Rules 335.213 and 335.286, 

5. Inadequate frequency of inspections - Rule 33_5.116(b) (4), and 

6. Uncovered waste containers for paint sludge - Rule 335.244(a). 

It should be noted that if closure of the surface impoundment includes removal 
of all wastes, the impoundment liner, and any underlying or surrounding contam
inated soil, post-closure is not necessary. However, if closure is not complete, 
a post-closure plan, cost estimate, and appropriate financial assurance are 
required. 

1856·1986 
REPLY TO: DISTRICT 4 I 203 JAMES COLLINS BLVD. I DUNCANVILLE, TEXAS 75116 I AREA CODE 2141298·6171 



Mr. Don Tuns ta 11 
General Motors Corporation 
Registration No. 30347 
Page 2 
July 9, 1984 

Concerning the above deficiencies, it is requested that you submit written response to this office by July 31, 1984 detailing your proposed actions and providing this office with a schedule for attaining compliance with the above-listed rules. 

For any assistance in these matters, please contact Jenny Menard at 203 James Co 11 ins Boulevard, Duncanvi 11 e, Texas 75116; phone (214) 298-6171. 
Sincerely, 

Charles D. Gill, P. E. 
Uistrict Supervisor 

JM:jc 



/.·--\ 

.dAS DEPARTMENT OF WATER RESOUR~-S 
Industrial Solid Waste Disposal ,.Climpl{ance Monitoring Inspection 

MAJOR 1\. 
Inspection Cover Sheet (see reverse side for checklist use and general instructions) 

Compliant 

Noncompliant ~ 

Site Operator Information: 

Name of Company General Hoforo 

Company ' s Add res s ---<!7""5~2.,..5~..~.E""a"'s;.:r~·--_Az:..ILb..,nw<::UWL<l.aJ::J~.stn"""'u::."'~-P..tr...,· ,~;...-L..A..,rc.ol"-/-'-n""lj+".!.!.o"'-'-n-'-,~· ---'-'t-e~,.x6J<;a..,.;;;.<-_1,!.-'1Q!a!.Q"-IuD""

-------------------------------------------Phone No. (8f~)h4q-f350 

Site Address -2~~~~~~~-----------------------------------------------
----------------- Phone No. sg _g a ht'HJe. 

Type of Industry mannfiac;tuM<' Qu.J-amoh;,k.s 

County w tnvH.t 

Indicate below Classes of Waste managed (~azardous-H, Class I nonhazardous-NH, Class II-III) 

Generator t1 
Treatment 1-f 

Transporter ___ _ 

Disposal 

Site Information (T.S.D. facilities only) 

Small Quantity Generator -----
Storage ____ ; 90 Day Exemption ___ _ 

l. 

2. 

Are facilities located outside the 100 year flood plain area? ~ 

Describe land use within one mile CJ)rnmerciPl_ > Cev/cfitdJ.o.l 
Closed or abandoned facilities nDnL 3. 

Inspection Information: 

l. 

2. 

In spector' s Name & Tit 1 e _,0...: . .1.e-'-oun"'-!)"+-LM:.u::.e.r..tJJS.a...._.rrlc..;,__-__ .~;.6 ... n4 \,_t.._l ~· _,Q~.LW.t~· """'~~-~..,.S.~1,._,o!::l~~c..!~uod6.-~~'sf=-
Inspecti on Date J (.).!YH 4 > N84 

3. Inspect i on Part i ci pants __,D~o.~.nw......!f""l.::~.Adr?:..~..,;:S?,_!tc.loqriii.· ..!.f.L.= __________________________ _ 

Signed: --~"~fG~-~M~AA~~~~~-l~Y,~J~t~a~A~4~-~~c~{~·--------
J V Inspector 

Date: ---~~~~4'4~~~~7~~rL/~?~~·~----------

Revised 12/1/82 - FFY 1984 



CONTENTS 

Facility Name Ge-ne m t 1-Jo±on Cocp. Reg. # 303"17 

1. CM&E Code Sheet 0814 
i A . M €.¥";'LL --

~ 2. Contents Sheet (if included) 

~ 3. Major Group I Checklist or Non Major Checklist 

vi 4. *Facility Checklists 

~ A. Landfills 

,~ B. Surface Impoundments 

~ C. Land Treatment 

A/ill D. Tanks 
i\J,Ifl ~~ 

l:1ifJ. E. Chemical, Physical, Biological Treatment ur~ oeaut..4 
in. S..:r+"cL.ce... 

()jjji F. Waste Piles 

w.a G. Incinerators 

.w.tl H • Thermal Treatment 

v 5. Closure and Post-Closure Comp.l i ance Review Check 1 i st 

~ 6. Ground Water Monitoring Program Checklist 

~ 7. Financial Assurance, Closure and Post Closure Worksheet 

ivvl(J&LA-v• . .d~) 

vr 8. Major Facilities Status Sheet (Not Required for Non Majors) 

AU£i 9. Generator/Facility/Transporter (GFT) Status (Not Required for Majors) 

* If a Required Checklist is Omitted, Explain Below: 



_______ ..;T~e;.;x;.;a;.;;s;....;;;;D;...;;.e:Rartm en t of Water Resources 
INTEROFFICE MEMORANDUM 

TO 

THRU 

Bryan Dixon, Chief, Solid Waste and 
Spill Response Section 

DATE: July 9, 1984 

FROM Jenny Menard, Environmental Quality Specialist, District 4 

SUBJECT: General Motors Corporation- Arlington, Texas 
Registration No. 30347 

On June 4, 1984, the writer contacted Mr. Don Tunstall and conducted an 
annua 1 solid waste management inspection at the above-referenced facility. 

The company manufactures automobiles. All hazardous wastes generated 
except paint sludge are handled in drums. The drums are stored in an 
outdoor fenced, curbed drum storage area west of the assembly building. 

Paint sludge comes from the waterfalls located in three (3) paint lines. 
The liquid waste from line 1 is separated in a 40,000-gallon aboveground 
separator tank. The area around the tank is curbed by a 1-foot curb, 
with an emergency drain to the main pretreatment system. The sludge is 
removed and stored with the paint sludge from the main pretreatment 
system. The supernatant liquid flows in with the waste from paint lines 
2 and 3 into a grit separator. The grit separator sits. in a vaulted sub
surface area. Sludge is automatically raked into a mobi 1 e uncovered 
dumpster. It is disposed of periodically at an authorized hazardous 
waste disposal site. The liquid flows to the surface impoundment for 
further settling. The surface impoundment has sloped sides and is 
lined with gunite with #4 rebar at 18-inch spacings. Sludge is cleaned 
from the impoundment annually and disposed of at an authorized hazardous 
waste disposal site. 

The company's pretreatment unit consists of a surface impoundment rather 
than a tank; therefore, the treatment is not exempt from permitting under 
the pretreatment exemption. However, the company is in the process of 
building a new pretreatment system that will be exempt from the permit 
requirement. The new system should be fully operational in early 1986. 
The company plans to stop using the impoundment in September 1985. At 
that time, they will completely close the existing system. A closure. plan 
is currently being formulated for closure of the existing pretreatment 
system. 

The company had no waste analysis plan or operating record and the inspection 
plan provided only for quarterly inspections. Inspection of the surface 
impoundment freeboard level and diking is not included. The closure plan 
does not include steps to insure that the soil beneath the surface impoundment 



General Motors Corporation - Arlington, Texas 
Registration No. 30347 
Page 2 
July 9, 1984 

is not contaminated and the closure cost estimate does not include the cost 
of enginee~ certification. The containers used to store paint sludge are 
not covered. 

The facility does not have non-sudden coverage. This was not addressed by 
the district in the letter to the company. 

A letter has been sent to the company outlining the deficiencies and requesting 
a response with a schedule for compliance. 

This is submitted for your information. 

JN:jc 

APPROVE4l&/lt S I GNED._.l.J(/.._~:..e.f(..!Q:Jl.M. ~..V~i._.711.vv.!..!· ~· -"-'LCU.""""""c:"'"£---
(} )/ . 



COMPLIANCE MONITORING INS,PECTION REPORT 
Generators Checklist 

Section A - Hazardous Waste Determination 3J5.6(e) and 335.62 

1. A determination has been made that the solid 
waste(s) generated is either hazardous or non
hazardous. 

2. If the answer to #1 is yes, check the method 
used for determination: 

a. Listed as a hazardous waste in Title 40 CFR 
Part 261, Subpart D __ 

b. Process or materials knowledge __ 

c. Tested for characteristics as identified in 
Title 40 CFR Part 261, Subpart C ,/ . 
(If equivalent test method used, attach a copy) 

3. The following wastes, if generated, have been 
tested to determine nonhazardous characteristics: 

a. Class I nonhazardous 

b. Class II 

c. PCB (storage) 

If no, list on the comments sheet those wastes 
deemed nonhazardous or processes from which non
hazardous waste was produced. 

4. Notification of waste stream changes are 
current. 

Section B - Special Conditions 335.75 

1. If a generator has received from or transported 
to a foreign source any hazardous waste, the 
appropriate notice has been filed with the 
Regional Administrator (EPA requirement only). 

2. Waste was manifested and signed by foreign 
consignee. 

3. Confirmation of waste transported out of the 
country has been received by the generator. 

TDWR-
Page 1 of 10 of Group I 
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Yes./ No 

Yes__:L No 

Yes-.:J... No 

Yes No 

Yes v No 

Yes No 

Yes No 

Yes No 

N/A 

N/A 

N/AJ 

N/A 

N/~ 

N/A ./ 

N/A_!.{ 



Section C - Record Keeping and Reports 335.9 and 335.70-.72 

l. Generator maintains the required records and 
reports for 3 years. 

y'At the facility 

Elsewhere (note location in comments sheet) 

2. Disposal methods described in the registration 
agree with actual situation [335.6(b)]. 

3. Spills or unauthorized discharges are reported 
as required (335.453). 

Yes ../ No 

Yes/ No 

Yes No N/A_L 

DO NOT COMPLETE SECTION D IF GENERATOR DISPOSES OF HAZARDOUS AND/OR NONHAZARDOUS wAstE oN-slTE oNLY. 
Section D - Pretransport and Manifest Requirements 335.65-.69 

(According to --~l)~l9~n~-L/.~iJui~J~:>~tn~~~~Q~ Name, Owner/Operator, Manager) 

l. Identify primary off-site disposal facility(s). 
Use comments sheet or add regi stra,ti on waste list 

-/-1-_ ' I . I 

SLe.-~~""-- Y'<;5i~tlc.LTI'&"'-' 
properly annotated. ! 

2. TDWR manifest shipping control ticket is properly 
completed. 

3. Generator receives return (white) copy of 
shipping control ticket. 

Yes·~ No 

Yes_L_ No 

4. Generator is familiar with DOT packaging requ.i re
ments identified in Title 49 CFR Parts 173, 178 
and 179. Yes./ No 

5. Containers used to temporarily store waste before 
transport meet the DOT packaging requirements of Title 
49 CFR Parts 173, 178 and 179. Yes~ No 

6. Generator labels and marks each package in 
accordance with Title 49 CFR Part 172. Yes/ No 

7. Each container of 110 gallons or less is marked 
with the required hazardous waste warning label. 

8. If hazardous wastes are accumulated for more than 
90 days, the generator (is/will be) a permitted 
storage facility. 

9. Generator inspects containers for leakage or 
corrosion at least weekly (335.245). 

10. If leaking or bulging container is found, 
operator transfers waste into a usable container 
properly lined not to react with the waste. 

TDWR-
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Yes No 

Yes No 

Yes_L. No 

Yes No 

N/A 

N/A 

N/A-'-~ 

N/A_L 

N/A_£ 



11. Generator locates containers holding ignitable or 
reactive waste at least 15 meters (50 feet) from the 
facility's property line (335.246). 

12. Containers holding incompatible wastes are kept 
apart by physical barrier or sufficient distance 
(335.118). 

NOTE: If tanks are used, complete checklist for tanks. 

13. Storage area has containment protection as set 
forth in Title 40 CFR Part 264.175, Use and Manage
ment of Containers. 

NOTE 1: This will be a future permit requirement. 

14. Describe drum or container storage area. Use 
photos and/or comments sheet. 

Yes/ No N/A 

Yes No N/A / 

Yes / No1 

J?UvYYL ~~ LU.La.. w ~xj~ .100 f+y t~ff) 
~ a. f., Inch- CUA-b CLvtd am.. ~~ c4t:u../VV t-o 
·~ pu:trecctm.vvct ~. 

TDWR-
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COMPLIANCE MONITORING INSPECTION R~~ORT 

Facilities C.hec·kl i st 
TAC 335.111-.118 

Section A - General Facility Standards 

l. Proof of deed recordation of on-site disposal 
facilities has been provided to the agency. 

2. A sketch of facilities, general site orientation 
showing landfills, surface impoundments·, injection 
wells, drainage routes, water bodies/courses and other 
pertinent features (separate sketch· or diagram of 
landfill(s) etc.) should be attached to this and other 
facility checklist(s). 

Yes No N/A~ 

NOTE: For all nonhazardous, noncommercial facilities do not complete the 
remainder of this Facilities Checklist. Proceed to specific type facility 
checklists and complete one checklist for each disposal facility or multi
comments on a single checklist. 

Section B - Waste Analysis 335.114 

1. Facility has a waste analysis plan. Yes 

2. Waste plan is maintained at the facility. Yes 

3. Waste plan includes the following: 

a. Parameters for which each waste will be analyzed. Yes 

b. Test methods used to test for these parameters. Yes 

c. Sampling method used to obtain .sample. Yes 

d. Frequency with which the initial analysis will be 
reviewed or repeated. · Yes 

NOTE: Frequency includes requirement to repeat 
whenever waste stream or process(es) is 
changed. 

*e. Waste analyses that generators have agreed to 
supply. 

*f. Procedures which are used to inspect and analyze 
each movement of hazardous waste including: 

TDWR
Page 4 
*Note: 

(1) Procedures to be used to determine the 
identity of each movement of waste. 

(2) Sampling method to be used to obtain 
representative sample of the waste to 
be identified. 

of 10 of Group I 
Applies to off-site commercial facilities only 

Yes 

Yes 

Yes 

No./ 

No_lL_ 

Nov 

No_L 

No_£ 

No I 

No 

No 

No 

N/A J 

N/A ./ 

N/A_:i_ 



4. The facility provides adequate security (335.115). 

a. ~24-hour surveillance system (e.g. television 
-monitoring or guards). 

OR 

b. ~Artificial or natural barrier around facility 
-(e.g. fence or fence and cliff). 

Describe tha1'a UO/: (CMce 

c. ~Means to control entry through entrances (e.g. 
attendant, television monitors, locked entrance, 
controlled roadway access). 

Describe aitgMdg ol ~d. Jacko d.. 
!JvliY'a k1 c R A 

5. Facility has a sign with the legend "Danger -
Unauthorized Personnel Keep Out". 

Section C- General Inspection Requirements 335.116 

l. Facility has a written inspection schedule 
(and p 1 an) . 

/Plan is maintained at the facility 
-Elsewhere (note location in comments sheet) 

2. Inspection schedule (plan) provides for inspecting 
the fo 11 owing: 

a. Monitoring equipment. 

b. Safety and emergency equipment. 

c. Security devices. 

d. Operating and structural equipment. 

3. Schedule or plan identifies the types of 
problems to be looked for during inspection: 

a. Malfunctions and deterioration. 

TDWR-
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Yes../ No 

Yes..JL. No N/A 

Yes,/ No 

Yes_L No 

Yes v No 

Yes..JL No 

Yes/ No 

Yes No_J_ 



b. Operator error. 

c. Discharge or threat of discharge. 

4. The owner/operator maintains an inspection log 
which includes: 

a. Date and time of inspection. 

b. Name of inspector. 

c. Notation of observations. 

d. Date and nature of repairs or remedial action. 

5. Malfunctions or other deficiencies noted in the 
inspection log have been rectified. 

6. Inspection log records are maintained for 3 years. 

Section D- Personnel Training 335.117 

1. Owner/operator maintains Personnel Training 
Records at the facility. 

2. Personnel Training Records include: 

a. Job Title and written job description of 
each position. 

b. Description of type and amount of training. 

c. Records of tracining given to facility 
personnel. 

3. Personnel Training Records are maintained for the 
appropriate length of time. 

\ 

Yes 

Yes 

No--./ 

No..JL.. 

Yes_L No 

Yes ../ No 

Yes_L No 

Yes j No 

Yes v' No 

Yes v' No 

Yes_:/_ No 

YesL No 

Yes_i_ No 

Yes/ No 

Yes_.:f_ No 

N/A 

Section E - Requirements for Ignitable, Reactive or Incompatible Waste 335.118 

1. Owner/operator is familiar with proper separation 
and safeguards needed to prevent ignition or reaction 
of ignitable or reactive waste. Yes ../ No 

a. Use comments sheet to describe separation 
and confinement procedures. 

b. Use comments sheet to describe any potential 
sources of ignition or reaction. 

2. Smoking and open flame are confined to 
specifically designated locations. 

3. "No Smoking!" signs are posted in hazardous areas. 

TDWR-
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Yes.::L'._ No 

Yes_;J_ No 



Section F- Preparedness and Prevention 335.131-.137 

1. Describe any evidence of fire, explosion, or 
contamination of the environment in the comments sheet. 

2. Facility is equipped with: 

a. Internal communication or alarm system within 
easy access. 

b. Telephone or two-way radio to call emergency 
response personnel. 

c. Portable fire extinguishers, fire control 
equipment, spill control equipment and 
decontamination equipment tested regularly to 
assure proper operation. 

d. Water volume adequate for hoses, sprinklers or 
water spray system. 

3. Aisle space is sufficient to allow unobstructed 
movement of personnel and equipment. 

4. Owner/operator has attempted to make arrangements 

Yes ,/ No 

Yes/ No 

Yes j No 

Yes/ No 

Yes_;;/_ No 

with the local response authorities to familiarize them with the 
layout of the facility, properties of hazardous waste 
handled and associated hazards, places where facility 

N/A 

N/A 

N/A 

N/A 

N/A 

personnel would normally be working, entrances to 
roads inside facility, and possible evacuation routes. Yes~ No N/A 

5. In the case that more than one police and fire 
department might respond, a primary authority has 
been designated. 

6. Owner/operator has attempted to make agreements 
with State emergency response teams, emergency 
response contractors and equipment suppliers. 

7. Owner/operator has attempted to make arrangements 
with local hospitals to familiarize them with the 
properties of hazardous waste handled and types of 
injuries that could result from fires, explosions, 
or releases at the facility. 

8. State or <t<5??Dauthorities have entered into 
the necessary arrangements. 

TDWR-
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Yes No N/A J 

Yes j No N/A 

Yes_j_ No N/A 

Yes.J!.. No N/A 



Section G- Contingency Plan and Emergency Procedures 335.151-.157 
I < 

1. A contingency plan is maintained at the facility. Yes~ No 

2. Contingency plan is: a. a revised SPCC Plan J 
b. a separate document 
c. adequate to meet emergency 

Yes.,/ procedures requirements No 

Emergency coordinator is on-site or on call 
Yes/ at all times. No 

3. 

Section H- Manifest System, Recordkeeping and Reporting 335.171-.177 

1. Owner/operator complies with manifest 
requirements. 

NOTE: If 1 is N/A, go to question 6 below. 

2. Waste received from a rail or water (bulk 
shipment) transporter are accompanied by a 
properly executed shipping paper. 

3. All shipments of waste received have been 
consistent with the manifest. 

4. Unmanifested waste was reported to the Executive 
Director [335. 15(b)]. 

5. Discrepancies have been reconciled with the· 
generator and transporter. 

6. Owner/operator keeps a written operating 
record at the facility. 

7. Operating record reflects the following: 

TDWR-

a. Description, quantity of each hazardous waste 
received and method(s) and date of T.S.D. at 
the facility. 

b. Location and quantity of each hazardous waste 
within the facility (for disposal facilities, 
quantity on a map or diagram of each cell or 
di sposa 1 area, for all facilities cross-reference 
to shipping ticket Nos.). 

c. Records and results of waste analyses and 
trial tests. 

d. Summary Reports of all incidents that require 
implementing the contingency plan. 

e. Closure cost estimates for all facilities 
(335.232). 

f. Post closure cost estimates for disposal 
facilities (335.233). 
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Yes/ No N/A -
nos_r.een c.oples 

mcu ntat V'led 

Yes No N/A ./ 

Yes No AliA 

Yes No N/A / 

Yes No N/A \/" 

Yes No_L 

Yes No_L 

Yes No J. 

Yes./ No 

Yes..::/_ No 

Yes .j No 

Yes j No N/A 



8. Owner/operator maintains an adequate closure 
plan for all facilities. 

9. Owner/operator maintains an adequate post 
closure plan for disposal facilities. 

10. If the owner/operator is required to furnish 
financial assurance (owner/operator of a hazardous 
waste treatment, storage or disposal facility), 

What is the estimated closure cost? 

What is the estimated post closure cost? 

11. Closure land post closure) costs are adjusted 
for inflation on an annual basis. 

12. Owner/operator established financial assurance 
for "current" closure (and post closure) cost(s) 
with TDWR by July 6, 1982. . 

a. If no, but financial assurance was established 
at a later date, specify when: 

b~ SpecHy the method(s) of assurance of financial 
responsibility for these costs: 

flncwLc.Lo..L -t-Utt. 
13. The clos.ure and post closure costs appear 

to adequately meet the estimates for the 
most expensive point in a facilities operating 
life(see also page 27 of the 
Group IT checklist.). 

Liability Coverage Requirements 
40 CFR 265.147 

Yes No j N/A 

Yes No N/A ) 

Yes J No 

Yes/ No 

Yes__L, No 

1. Facility owner/operator had sudden accidental 
coverage (1 million per occurrence with annual 
aggregate of 2 million) demonstrated by July 15, 1982. Yes_:y}_ No N/A 

TDWR-

a. If no, but sudden coverage was established 
at a later date, specify when: 
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b. Specify the method(s} of·liability coverage 
Liability insurance -r::=7':=-:l:-r-

(amount) 

~ Financial test I f./1 lz_ty~ 
(amOunt 

·Combination 
-.,..( a""m""o,..u"""n""t~) 

Coverage for Non-Sudden Accidental Occurrence 

1. Date by which coverage must be demonstrated (check one}. 

a. Jan. 16, 1983 (sales or revenues totaling $10 million or more} 

*b. Jan. 16, 1984 (sales or revenues greater than $5 million but 
less than $10 million} 

*c. Jan. 16, 1985 (all other owners or operators} 

*NOTE: If coverage for non-sudden accidental occurrence is 
not in place, a letter of intent must be sent to 
the Executive Director by January 16, 1983 stating 
the date the owner or operator plans to have the 
necessary coverage. 

2. A letter of intent to the Executive Director has 
been sent stating the date the owner or operator 
plans to have coverage. 

3. Facility owner has demonstrated financial 
responsibility for bodily and property damage 
to third parties caused by non-sudden 
accidental occurences by the required date 
(3 million per occurrence; 6 million annual aggregate}. 

4. Specify method of liability coverage: 

Liability insurance 
-,-( A.-m--o""'u n::"lt""')-

Financial test 

Combination 
( Amount) 

(Amount) 

TDWR-
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Yes No 

Yes No 

N/A 

N/A 
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INDUSTRIAL,SOLID' WASTE 

Compliance Monitorin~ Inspection Report 
Surface Impoundments Chec I 1st (TAC 335.281-.288) Class of Waste t1 

1. Are surface impoundments presently used to 
treat or store waste? 

a. If yes, inspect the impoundments. 

**2. Does the impoundment appear to maintain at least 
2 feet (60 em) of freeboard? 

**3. Check for evidence of overtopping of the dike. 
Is the facility compliant? 

**4. Check for evidence of seepage. Is the facility 
compliant? 

5. Containment system for dyked or dammed impound
ments (335.283) 

**a. Does the earthen dike have a protective cover 
(e.g. grass, shale. rock) to minimize wind and 
water erosion? 

*** 

Yes_L No 

Yes_L No 

Yes_:L_ No 

Yes.v No· 

6. What wastes are treated or stored in the impoundment?. __ ~~~a~+<a~~--~~~~~~0¥~~·--
/ a 

7. Are waste analyses and trial tests conducted on 
these wastes (chemical processing of a different 
hazardous waste or method only)? 

a. If not, does the owner/operator have written 
documented information on similar treatment 
of similar wastes? 

8. Is this information retained in the operating 
record? 

9. Is the impoundment inspected daily to check 
freeboard level? 

10. Is the impoundment, dikes and vegetation 
surrounding the dike inspected weekly to 
detect leaks, deterioration or failures? 

TDWR-
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N/A / Yes 

Yes 

N/A,j Yes 

Yes 

Yes 

*(Changed 9/10/82, response format realigned, other minor changes) 
**See Note on Page ·1 
***This response column indicates noncompliance. 

No 

No 

No 

No_L 

No./ 



I 

*** 

11. Does the impoundment have a liner? Yes.£ No_ 

a. If Yes, what type? ~kyu:tl? 11 info-, cod usf -i£4 ie.bClA-' a:t_ 
IS// ttpa.avgs 

b. If Yes, does it have a leachate collection and 
removal system? Yes No ,/ 

**12. Is there evidence of ignitable or reactive wastes 
placed in the impoundment? Yes 

a. If Yes, explain in comments sheet [review 335.118(a)]; 
or 

b. If Yes, is the impoundment used solely for 
emergencies? 

.- No_L 

Yes 

*~3. Is there evidence of incompatible wastes placed in 
the impoundment [if yes, review 335.118(b)]? Yes No../ 

14. Are monitor wells required for this site? (Refer to 
Rule 335.191-.195- Ground Water Monitoring) Yes_,j_ No 

a. Has owner/operator installed, operated and maintained 
a ground water monitoring system (unless waived) 
prior to 11/19/81? Yes 

No 

No-lL 

NOTE 1: Attach Ground Water Monitoring Report if answer to question 14 is yes. 

15. Describe impoundment(s) site and indicate plat map, location(s) and 
designation(s). Also describe each impoundment's dimensions and capacity 

TDWR-

(acre-feet):------------------------------------------------------

NOTE 2: If the answer is No for Nos. 5a, 7a, 8, 9, 10 and No. 14 after 
11/19/81, explain in comments sheet. 
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*(Changed 9/10/82, response formal realigned) 
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INDUSTRIAL SOLID WASTE 

*Closure and Post-Closure Com~liance Review Checklist 
(TAC· Section 33 .211-.220 

** 

Note: List each type of hazardous waste T, S, D facility, number and volume in 
the comments sheet. 

I. CLOSURE PLAN; Is there a written plan? Yes ../ No 

TDWR-

1 .. Does the plan identify the *MAXIMUM EXTENT OF 
OPERATION which will be unclosed during the 
life of the facility? Yes ./ No_ 

*Note: The rules [335.213(a)(l)] require that the closure plans identify 
the maximum extent of the operation which will be unclosed during 
the life of the facility. If the plan is based on the expected 
extent of operat1ons to be closed just prior to closure, it is 
important to consider whether that represents the "maximum" in this 
question. 

2. Does the plan identify the steps for PARTIAL and/or 
COMPLETE CLOSURE [335.213(a)], at any time during the 
intended operating life, of 

a. surface impoundments? N/A Yes/ No 

b. 1 andfi 11 s? N/A to/ Yes No 

c. tanks? N/A_L Yes No 

d. other (specify: dw rtL ~e..- l Yes..L_ No 

3. Is there an estimate of the MAXIMUM INVENTORY 
of wastes in storage or treatment at any time 

Yes ..I-during the life of the facility? N/A No 

4. Does the plan c.learly identify the STEPS TO 
CLOSE [335.213{~)]? 

a. at any point during the intended 
operating life? Yes v No 

b. at the end of the intended operating 
life? Yes../ No 

Page 24 of 30 of Group II 
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"Part A" permit applicants that have not submitted "Part B" application) 
**This response column indicates noncompliance. 



TDWR-

5. Are the following STEPS TO CLOSE included in 
the plan: 

a. removal of wastes [335.214(a)]? 

b. treatment of wastes [335.214(a)]? 

c. waste disposal [335.214(a)]? 

d. cover [335.344(a)]? 

e. decontamination of equipment and 
structures [335.213(a)(3)}? 

f. closure certification [335.216]? 

6. Does the plan describe the DECONTAMINATION 
[335.213(a)(3)] of facility equipment and 
structures? 

7. With respect to CERTIFICATION of closure 
(335.216), does the closure plan describe 
scheduled or estimated number of inspections? 

8. Does the plan identify the YEAR when 
closure is expected to occur 
[335.213(a)(4)J? Year __ _ 

9. Is there a SCHEDULE for final closure 
activities [335.213(a)(4)]? 

10. Closure plan evaluated fa/4/84 : Adequate 
(date) 

COMMENTS 

I 
17:> i'I)<U.UJI?..,.- fh_cd; 
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N/A Yes 

N/A J Yes 

No_L 

No 

N/A YesL No 

N/A / Yes No 

N/A 

N/A 

N/A 

Yes 

Yes .) No 

Yes.,/ No 

Yes_£ No 

Yes_L No 

Yes No 

Yes No_L 



II. POST-CLOSURE PLAN CHECKLIST; Is there a written 
plan? 

*Note: If no post-closure required, proceed to 
Cost Estimate Checklist. 

1. Does the post-closure plan provide for 30 
years of post-closure care? 

How many years of post-closure 
care? 

2. Does the plan clearly identify the ACTIVITIES 
required in the post-closure care? 

3. Do the MAINTENANCE PLANS for waste contain-
ment structures [335.218(a)(2)] include: 

a. maintaining final cover (erosion damage 
repair) frequencies [335.344(d)(l)]? 

b. vegetation and fertilizing frequencies 
[335.218(a)(2)(A)]? 

c. collecting, removinr, and treating 1 eachate 
activities [335.344 d)(2)]? 

d. collecting, removing, and treating 
frequencies [335.344(d)(2)]? 

leachate 

e. gas collection activities 
[335. 344( d)( 3) ]? 

f. ras collection frequencies 
335.344(d)(3)]? 

4. Do MONITORING EQUIPMENT MAINTENANCE plans 
[335.218(a)(2)(BJ] include: 

a. activities? 

b. frequencies? 

5. Does the plan identify the name, address and 
phone number of the POST-CLOSURE PERIOD CONTACT 
[335.218(a)(3)]? 

TDWR-
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*N/A J Yes_ No 

N/A Yes No 

Yes No 

Yes No -·. 

Yes No 

N/A Yes No 

N/A Yes No 

N/A Yes No 

N/A Yes No 

Yes No 

Yes No 

Yes No 

*(Changed 10/13/82; added checklist for use with ''Part A'' permit appli~ants 
that have not submitted "Part B" application) 

**This response column indicates noncompliance. 



TDWR-

6. For landfills, does the post-closure plan 
address the following objectives and indicate 
how they will be achieved [335.344(b)]? 

a. Centro 1 of poll uti on migration vi a ground 
water, surface water, and air. N/A 

b. Control of surface water infiltration, 
including prevention of pooling. N/A 

c. Prevention of erosion. N/A 

7. For land treatment operations, does the 
post-closure plan address the following 
objectives and indicate how they will be 
achieved [335.327(a)]? 

a. 

b. 

c. 

d. 

Control of migration of hazardous wastes 
and constituents into the ground water. 

Control of the release of contaminated 
runoff into surface water. 

Control of the release of airborne 
particulate contaminants caused by 
wind erosion. 

Protection of food chain crops. 

8. For landfills and land treatment operations, 
does the post-closure plan include at least 
a narrative statement indicating that the 
following factors were considered in address
ing the closure objectives [335.327(b), 
335.344(b)]? 

a. Type and amount of waste. 

b. Mobility and rate of migration. 

c. Site location, topography, and 
surrounding land use. 

d. Climate, including precipitation. 

e. Characteristics of the cover, including 
material, final surface contour, thick
ness, porosity, permeability, slope, 
vegetation. 

N/A 

N/A 

N/A 

N/A 

N/A 

N/A 

N/A 

N/A 

N/A 
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Yes No 
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Yes No 

Yes No 

Yes No 

Yes No 
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*(Changed 9/30/82, added checklist for use with "Part A" permit applicants 
that have not submitted "Part 8" application) 
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; ** 

f. Geological and soil profiles and 
surface and subsurface hydrology. N/A Yes No 

g. Unsaturated zone monitoring. N/A Yes No 

h. Type, concentration, and depth of 
hazardous constituent migration as 
compared to background concentrations. N/A Yes No 

9. Does the plan address the requirement for 
notice to the local land authority (335.219)? Yes No 

10. Does the plan address the requirement for 
notice in the deed (335.220)? Yes No 

11. Post closure plan evaluated 
bate 

: Adequate Yes No 

COMMENTS 

TDWR-
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TDWR-

** 

COST ESTIMATE; Evaluated: b·{fa{~4 N/A Yes ./ No 

1. Is there a written closure cost estimate [335.232(a)] 
(Supp. 14 of Group I for estimated cost? Yes J No 

2. Is the closure cost estimate adequate to cover all 
required closure activities [335.232(a)]? Yes No_L 

If "No", specify in comments. 

3. Is there a written post-closure cost 
estimate [335.233(a)]? N/A_;L Yes No 

4. Is the annual estimate multiplied by 30 to 
cover the entire post-closure care period 
[335.233(b)]? Yes No 

or number of years 

5. Is the cost estimate adequate to cover all the activities 
in the post-closure plan [335.218(a)]? Yes No 

Including labor costs? 

As well as the requirements of notice 
to local land authorities and in deeds 
(335.219 and .220)? 

COMMENTS 

Yes No 

Yes No 

Cif19&,.Y,JL.: C.ero:!:.. f...<.li:im_ccb_. doe,, wrf- ZnciuJo. .-r!1..L. c.&l-t, 

rtj f 41 y M o e A..< q ~~,;t< f LUcturV.""' 
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INDUSTRIAL SOLID WASTE 

Com liance Monitorin 
Ground Water Monitor1ng Program 

l. Ground Water Monitoring Status: 
Detection : quarterly sampling ____ ; semi annual sampling ___ _ 
Alternate {date approved) Waiver {date approved) 
Assessment {date approved) Required but not monitoring ~ 

2. Has the following been installed in the uppermost 
aquifer around the waste management area{s): 

At least one hydraulically upgradient well? 

At least three hydraulically downgradient wells? 

3. If the waste management area includes multiple waste 
management facilities, is each facility adequately 
monitored? 

Yes No Not Applicable 

4. 

5. 

Provide a diagram locating each monitoring well 
and waste site{s). List depths, diameter and 
completion data on each well not included on 
the previous inspection. 

Has an adequate ground water 
plan been developed? 

no we--I Is , ho p\c~.M- flor 
VY10V1 Hu I rt~ 

ce:r::v:-ppvm ft~lS -ro 
sampling and analysis COvr~U- ~~ 1'h.£. 

Date of evaluation: 
If not, list deficienc1es: 

Is the plan followed? 

6. If monitoring for the first year, are the samples 
analyzed fer: 

EPA drinking water standards? 

Ground water quality parameters? 

Ground water contamination parameters? 

Are 4 replicate measurements made for each upgradient 
well sample? 

Are ground water surface elevations determined 
at each well each sampling event? 

7. Does the facility have an adequate Ground Water 
Quality Assessment Plan outli.ne? 
Date of evaluation: ____ _ 

TDWR-
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8. For facilities in their second or later year of ground 
water sampling and analysis: 

Yes No 
Are wells sampled and analyzed annually for ground 
water quality parameters? 

Are wells sampled and analyzed semi-annually for 
ground water contamination parameters? 

Are ground water surface elevations determined at 
each well for each sampling event? 

Were ground water surface elevations evahated 
annually to determine whether monitoring wells 
are properly placed? 

Were changes to the monitoring system 
necessary, to maintain compliance with 335.192(a)? 

If so, describe: 

Are 4 replicate measurements· made for each upgradient 
and downgradient well sample? 
If not, explain: 

9. Are statistical comparisons, using the Student's 
t-test at the 0.01 level of significance, 
performed: 

Between the initial background mean and current upgradient 
well analyses for contaminated parameters? 

Between the initial background mean and current downgradien~ 
well analyses for contamination parameters? 

If there is more than one upgradient well, are all 
the background data combined resulting in.one 
background mean with variance for each contamination 
parameter or is each upgradient well mean and 
variance compared separately with downgradient 
well analyses? Circle appropriate phrase. 

10. No significant increases (or pH decreases) 
in contamination parameters been found in the: 

Upgradient wells? 
If no, did the company report the upgradient 
well change on the annual report form? 
Downgradient wells? 

TDWR -
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11. If significant increases (or pH decreases) in 
downgradient wells were detected, did the company: 

Resample the "affected" well(s), split the 
sample in two and analyze for the respective 
changing contamination indicator(s)? 

Confirm the significant difference? 

Notify the Executive Director within 7 days 
of confirmation? 

Submit a certified ground water qua 1 ity 
assessment plan within 15 days of 
notifying Executive Director? 

12. If an assessment program is on-going, 
describe what has been completed so far. 

What is the expected completion date? 

13. Ground water analyses indicate no 
hazardous waste or hazardous waste 
constituents detected? 

If yes, was the original detection monitoring 
program reinstated? 

If no, has an approved quarterly ground water 
monitoring program been implemented? 

14. If the.company is performing an alternate 
ground water monitoring program, is an adequate 
sampling and analysis plan followed? 

15. Are all wells sampled with the same equipment 
and procedures? 

Is sampling equipment cleaned between wells 
to prevent cross-contamination? 

16. Have records been kept of: 

Analyses for ground water parameters? 

Calculatiqns of means and variances? 

Water surface elevations taken at each 
well each sampling event? 

Calculations of significant differences? 

TDWR -
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16. continued 

Analyses of duplicate samples for 
contamination confirmation? 

Analyses of samples taken as a result of 
implementing the Ground Water Quality Assessment 
Plan? 

Results of Ground Water Quality Assessment Plan: 

Rates of migration? 

Concentration of hazardous waste and/or 
constituents thereof? 

Analyses of quarterly ground water samples? 

TDWR -
Page 23 of 30 
Revised 10/13/83 

Yes No Not Applicable 



( 
I 



-· 
' 

owosso TEXAS DEPARTMENT OF WATER RESOURCES 
NOTICE OF REGISTRATION 

INDUSTRIAL SOLID WASTE GENERATION/DISPOSAL 

THIS IS NOT A PERHIT AND DOES NOT CONSTITUTE AUTHORIZATIO~ 
OF ANY WASTE MANAGEMENT ACTIVITIES OR FACILITIES LISTED 
BELOW. REQUIREMENTS FOR SOLID WAsTE MANAGEMENT ARE PROVIDED 
BY TEXAS ADMINISTRATIVE COD! SECTION 335 OF THE RULES OF THE 
TEXAS DEPARTMENT OF WATER RESOURCES lTOWR l o CHANGES OR 
ADDITIONS TO WASTE MANAGEMENT HETHODS REFERRED TO IN THIS 
NOTICE REQUIRE WRITTEN NOTIFICATION TO THE TDWR. 

DATE OF NOTICE: 12-20-83 

REGISTRATION NUMBER: 303-7 

REGISTRATION DATE: 04-12-76 

EPA IeDo NUHBER: TXD00801800~ 

THE REGISTRATION NUHaER PROVIDES ACCESS TO STORED INFOR
MATION PERTAINING TO YOUR OPERATION. PLEASE REFER TO THAT 
NUMBER IN ANY CORRESPONDENCE. 

COMPANY NAHE: GENERAL HOTQRS CORPORATION 
HAILING ADDRESS: 2525 EAST ABRAM STREET 

2525 EAST ABRAM 
ARLINGTON, TEXAS 76010 

GENERATING SITE LOCATION: 
2525 EAST ABRAH, ARLINGTON, .TEXAS 

CONTACT PERSON: Do Wo TUNSTALL 
PHONE: 18171 6~9-635D 
NUMBER OF EMPLOYEES: 1 0 DDD - ~,999 
TDWR DISTRICT: 04 

REGISTRATION STATUS: ACTIVE 
HAZARDOUS WASTE STATUS: SMALL QUANTITY GENERATOR 

I. WASTE GENERATED: 

WASTE 
NUMBER DESCRIPTION CLASS CODE DISPOSITION 
------------------------------------------------------------------
001 GARBAGE II 28D160 OFF-SITE 

OD2 PAPER TRASH II 2802110 OFF-SITE 

003 11000/LUHBER SCRAP III 38D200 OFF-SITE 

0011 PLASTICS III 380270 OFF-SITE 

DOS FLOOR SWEEPINGS III 37076D OFF-SITE 

006 MISCELLANEOUS PLANT WASTES III 37D770 OFF-SITE 

007 CONSTRUCTION DEBRIS AND III 37D51D OFF-SITE 

12-21-83 



NO·TICE OF REGISTRATIONr~~ONTINUED) 
REGISTRATION NUMBER: . J~7 

-~. 

COMPANY NAME: GENERAL MOTORS CORPORATION 

NoN-COMBUSTIBLE WASTE 

008 OILS, WASTE II 210~5D OFF-SITE 

PAGE 

OD9 MISCELLANEOUS PLANT RESIDUES INH 1•98&0 NO LONGER GENERATED 

010 BIOLOGICAL SLUDGE, INDUSTRIAL 
WASTEWATER TREATMENT 

INH 1~9890 NO LONGER GENERATED 

011 PAINT SLUDGE, OIL AND/OR 
SOLVENT BASE 

IH 950110 OFF-SITE 

EPA HAZARDOUS WASTE NOS. !REFER TO •o CFR PART 2&1 FOR 
DESCRIPTIONS): F008, FOO&, F017t FD18 

012 SODIUM OXIDE INA202J 
SLAG/SLUDGE 

IH 970320 OFF-SITE 

EPA HAZARDOUS WASTE NOS. IREFER TO ~D CFR pART 2&1 FOR 
DESCRIPTIONS): DOD&, DD07 

013 RUBBER 

01'1 PLASTICS 

III 380~00 OFF-SITE 

IH 980270 OFF-SITE 

015 

EPA HAZARDOUS WASTE NOS. !REFER TO·~O CFR PART 2&1 FOR 
DESCRIPTIONS): D001 

PAINT THINNER .IH 910110 OFF-SITE 

EPA HAZARDOUS WASTE NOS. CREFER TO ~0 CFR PART 2&1 
DESCRIPTIONS): 0001 

01& PAINT SLUDGE FROM PAINT STRIPP IH 
ING 

952000 OFF-SITE 

EPA HAZARDOUS WASTE NOS. cREFER TO 40 CFR PART 2&1 FOR 
DESCRIPTIONS): D001 

II. SHIPPING/REPORTING: PURSUANT TO TEXAS ADMINISTRATIVE CODE 
SECTION 335 OF THE RULES OF THE TDWR PERTAINING TO INDUSTRIAL SOLID 
WASTE MANAGEMENT, ISSUANCE OF SHIPPING-CONTROL TICKETS AND MONTHLY 
REPORTING ARE REQUIRED FOR OFF-SITE STORAGE/PROCESSING/DISPOSAL OF 
THE FOLLOWING CLASS I WASTES LISTED IN PART I• A SHIPMENT SUM~ARY 
REPORT SHOULD BE SUBMITTED FOR EACH MONTH NOT LATER THAN THE 2STH 
OF THE FOLLOWING MONTH. 

011 95011D PAINT SLUDGE, OIL AND/OR 
SOLVENT BASE 

012 97032D SODIUM OXIDE CNA202J 
SLAG/SLUDGE 

01~ 98027D PLASTIC~ 

2 



NOTICE Of REGISTRATION f(~~TINUEDl 
REGISTRATION NUMBER: ~~~7 
COMPANY NAME: GENER: MOTORS CORPORATION 

015 910110 PAINT THINNER 

016 952000 PAINT SLUDGE fROM PAINT STRIPP 
INS 

III. ON-SITE WASTE MANAGEMENT fACILITIES: 

NONE IDENTIFIED 

IV• RECORDS. 

PAGE 

A. fOR PURPOSES Of FILING ANNUAL REPORTS PURSUANT TO TEXAS 
ADMINISTRATIVE CODE SECTION 335 Of THE RULES OF THE TDWR 
PERTAINING TO INDUSTRIAL SOLID WASTE MANAGEMENT, RECO~DS 

SHOULD BE MAINTAINED FOR STORAGE, PROCESSING AND/OR DISPOSAL 
OF THE FOLLOWING WASTEfSJ LISTED IN PART I: 

001 280160 GARBAGE 

002 2802~0 PAPER TRASH 

OD8 210~50 OILS, ~ASTE 

3 



TEXAS DEPARTMENT OF .WATER RESOURCES 
1700 N. Congress Avenue 

Austin, Texas 

TEXAS WATER DEVELOPMENT BOARD 
Louis A. Becchcrl,Jr., Chairman 
George W. McCleskey, Vice Chairman 
Glen E. Roney 

TEXAS WATER COMMISSION 
Paul Hopkins, Chairman 

W. 0. Bankston 
Lonnie A. "Bo" Pilgrim 
Louie Welch 

Mr. Don Tuns ta 11 
General Motors Corporation 
2525 East Abram Street 
Arlington, Texas 76010 

Dear Hr. Tunstall: 

Re: Registration No. 30347 

Charles E. Nemir 
Executive Director 

July 9, 1984 

Lee B. M. Biggart 
Ralph Roming 

On June 4, 1984, Jenny Menard of this office contacted you and conducted an industria 1 solid waste management inspection at your facility. 
Some deficiencies noted in program requirements pursuant to the facility's status as a hazardous waste treatment facility include (applicable rule referenced): 

1. No waste analysis plan- Rule 335.114(b), 

2. No operating record maintained- Rule 335.173, 
3. No groundwater monitoring for the surface impoundment -Rules 335.191-.195, 

4. Inadequate closure plan - Rules 335.213 and 335.286, 
5. Inadequate frequency of inspections - Rule 335.116(b)(4), and 
6. Uncovered waste containers for paint sludge- Rule 335.244(a). 

It should be noted that if closure of the surface impoundment includes removal of all wastes, the impoundment liner, and any underlying or surrounding contaminated soil, post-closure is not necessary. However, if closure is not complete, a post-closure plan, cost estimate, and apvropriate financial assurance are required. 

1836·1986 
REPLY TO' DISTRICT 4 I 203 JAMES COLLINS BLVD. I DUNCANVILLE, TEXAS 75116 I AREA CODE 2141298-6171 



Mr. Don Tunstall 
General Motors Corporation 
Registration No. 30347 
Page 2 
July 9, 1984 

.. " ~ 

Concerning the above deficiencies, it is requested that you submit. written response to this office by July 31, 1984 detailing your proposed actions and providing this office with a schedule for attaining compliance with the above-listed rules. 

For any assistance in these matters, please contact Jenny Menard at 203 James Collins Boulevard, Duncanville, Texas 75116; phone (214)298-6171. 

Charles D. Gill, P. E. 
Oistrict Supervisor 

JM:jc 
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Compl; ;e Monitoring Ins~ection Repor ' 

Financial Assurance, Closure andost Closure Worksheet 

To be completed if the facility treats, stores or disposes of hazardous waste such that a permit is required or if the facility has submitted a Part A Application. 
- - EPA No. 1X.~COS0!8oo4 

F aci 1 ity: 6ener-q£ Nomr;s Corcmr--o:tZon Per'!lit/Reg.o. 30-341 Address: :25Z!2_ ro~~Abn :8:_. ,1 A r-fJ,/1 :1:tri:l 71- Inspect1on Date <af.4 ff'A-Facil ity Owner/Operator FftillYear Erid:5MOiitn 1Xce m bq-oay :31 
l?.;!../:5~ Kim~ 1. Preinspection call to Bob~Pii5s~2Q41} confirms the facility has submitted 

current financial assurance documents. Yes v/ No ____ N/A 
If yes, check the documents submitted: 

GrSudden 1 iabil ity amount $ 1 1J1 per occurrence, -:2__.v\ annual 
0 Non-Sudden liability amount_$ per occurrence, $ ___ annual 
GarClosure assurance amount$ 4??~~~,3~~~-~()~ 
0 Post Closure assurance amountT 

2. Brydson reports documents adequate Yes~No ____ N/A ____ 
If no, list problems----------------------

For the following questions, review appropriate inspection checklist answers (Group !-Major pages 8-10, Non-major-page 3, and Group II-pages 21-27). 

3. Closure Plan is adequate 

4. Closure Cost Estimate, amount $<46;>)3~ 
is adequate 
If no, list proper amount $ ----

5. Post Closure Plan is adequate 
. 

6. Post Closure'Cost Estimate, amount$. ____ _ 
is adequa~e 
If no, list proper amount $. ____ _ 

7. Facility has provided financial assurances for 
closure 

Yes_NoLN/A __ 

Yes_L_No_N/A __ 

Yes j No N/A 
If yes, date effec_tive 12{31{65 
Instrument ~aU:: ft4::t:. 

Date expires- --------
8. Facility has provided financial assurances for 1 post closure Yes - No IV' N/ A 

If yes, date effective-------- Date expires- - ·----
Instrument -----------------

9. Facility has provided appropriate s_udden liability . j 
coverage Yes No N/A 
If yes, date effect_ive -IZ./31 Lee Date expires-- - ---- , __ _ 

@
Instrument f,a 4 .. an<•O PAr. . I-t' T:? . _ ,. _ .J 

10. · aci lity has provided appropriate non-sudden 1iab111ty•w!l~ IN~~_ J ~ . . coverage Yes No N/A non.Sw;wt.U\..-. If yes, date effective Date expires- - - [.(J f/..U..d.p___d. 
In s t rumen t . . 171-- vli:rC- . 

Tfu. :Po..c.J lify has no-t provtcl kd TDWR-Appendix Page 2 of. Group II·Added FV 1984 for use with all TSD fac1'lities c.DJera_ge . . 
· /he. YV!cd--f<>r ha::s nof benl -



. ' ··~ 

.... " ' 

MAJOR FACILITIES STATUS SHEET 
Initial / Update __ 

FORM SUBMITTED 

By: .J. Yej,Ja_i d. 

Date: tl(9 {S4 

(j 53"-8'( 

ID No.: {XDOffiOt8Q04 Registration/Permit No.: 30347 
Facility Name: ( 2cnercJ Mot-ors Coro District No.: 4 

I 

1 • Ground Water Monitoring Status - n 0 , ,C:tt-~.· w'.d:L'-'. wu,--vu:;. ~:tu-:i , ': ..._ px-c-._~ . . tt;rn.p~ p41.-v= w ~-'- · · · ~ . Detect1 on Waiver e>u...u,_G'-"-<- i~M.. G<..>.. l . -1 As ses sment . NA G f' '"-~ I'VL<.. <-v'l • 

' 2. Ground Water Monitoring Well System 

a. Evaluated? 
b. Adequate? 

NA 
YES __ _ 

NE __ _ 
NO __ _ 

DATE EVAL'D· __ _ 

3. Ground Water Sampling, Analysis and Evaluation Program 
a. Evaluated? NA 
b. Adequate? 

YES __ _ NE 
NO----'- DATE EVAL' D ---

4. Notice of Significant Increase in Parameter Concentrations 
Submitted? · NA NO __ _ DATE SUB'D ---

5. Ground Water Quality Assessment Report 

a. Submitted? .. NA .NO -DATESUB'.D b. Evaluated? NE DATE EVAl'O ---c. ·Adequate? YES NO 
d. Showed hazardous waste consti tuents·-r:, n~gr""o~und water? 

YES NO---
6. Waiver Demonstration 

a. Evaluated? NA NE DATE EVAL'D b. Adeql;!ate? YES NO 

7. Ground Water Monitoring Records 

a. Evaluated? NA NE DATE EVAL'D b. 'Adequate? YES NP 



_, ..... 
. ' 

~ ,, l ..... 

2 

ID I :UD OOBOI<Oco4 
8. Activities Subject to Closure/Post-Closure 

Landfill 
surface Impounament v 
Land Treatment/Application 

Incinerator·-
Waste Pile 
Other (Specify) v' 
du1m s{:j)JQ~-

9. Closure Plan 

a. Evaluated? 
b. Adequate? 

DATE EVAL'D l1 /4{1Q4-
NO~ 

10. Closure Cost Estimate 

a. 
b. 
c. 

Evaluated? 
Adequate? 
Amount: · 

NA· NE 
YEg- NOv 
$ 496,300 

DATE EVAL'D t,/4/64 
• 

UNKNOWN __ _ 

11. Closure Assurance Instrument(s) 

12. 

NA NE . DATE EVAL'D ~/4/£tt 
YES v NO- NO INSTRUMENT 

a. Evaluated? 
b. Adequate? 
c. Type ( s l : 

TRUST FUND 
FINANCIAL BOND 
PERFORMANCE BOND 
LETTER OF CREDIT---

Post-Closure Plan no 

a. 
b. 

Evaluated? 
Adequate~. 

NA 
ns-

-.-

INSURANCE 
FINANCIAL~EST~ 
CORPORATE GUARANTEE 
STATE GUARANTEE -
.OTHER STATE MECHANISM 

13, Post-Closure Cost Estimate 

14. 

a. Evaluated? NA 
YEs-

7 
NE V". DATE EVAL'D 
NO- ----b. . Adequate? 

c. Amount: $ ______ _ UNKNOWN __ _ 

Post-Closure Assurance Instrument(s) 

a. Evaluated? NA 
b. Adequate? YEs--

NE~ ?DATE EVAL'D 
NO_ NO INSTRUME"N;;T----

c. Type ( s): 

TRUST FUND 
FINANCIAL BOND 
PERFORMANCE BO~ 
LETTER OF CREDIT::: 

INSURANCE 
FINANCIAL """""TEsT 
CORPORATE GUARANTEE 
STATE GUARANTEE -
OTHER STATE MECHANI!;;M_ 



. '. .. 
. . ' 

'1 . •' ·t:, 

15. 

16. 

17. 

3 . ·-~ 

ID. i J)U>Or')B0!6C"X)::i. .... ' 
Sudden Liability Instrument(sl 
a, 
b. 
c. 
d. 

Evaluated? 
Adequate? 
Amount: S 
Type(s): 

NA___ NE DATE EVAL'D wf41~ YES v NO--- NO INSTRUMENT 
1 M per ocCurrence, $ ·2 H -annual 

INSURANCE POLICY 
FINANCIAL _TEST~---

Nonsudden Liability Instrument(s) 

a. 
b. 
c. 
d. 

Evaluated? NA NE___ DATE EVAL'D u- <(-&</ Adequate? YES NOv NO INSTRUMENT v Amount: $ --per occurrence, $ -annual Type(s): ---

STATE GUARANTEE 

aggregate 

aggregate 
INSURANCE POLICY 
FINANCIAL TEST ___ OTHER STATE MECHANISM_ 

Closure Process 

a, Process Beg~n? .NO~ DATE BEGUN b. In accordance with approved plan -a-n~d-------required procedures? YES NO c. Closure certifications received?~O DATE REC'D d, Facility released from closure assurance and liabil~i~t-y ______ _ requirements? NA___ NO___ DATE RELEASED ________ __ 
18. Post-Closure Process 

a. Process Begun? NA~ NO ___ DATE BEGUN b. In accordance with approved plan and ----------required procedures? YES NO c.· Survey plat/Record of wastes received? NO DATE REC'D d. Post-closure period completed? NO DATE COMPLETED ----e. Facility released from post-closure-issurance 
requiremen~s? NA___ NO DATE RELEASED ----~---

19. Permit Application 

' 

a. 
b. 

Called? 
Reason? 

NO DATE CALLED 
GROUN'i5"WATER 
CLOSURE 
OTHER ~ 

~ ;1$f 
fiRANCfAL ASSURANCE 
LIABILITY COVERAGE 



1
) \~~~JOR I~ "~' /~~XAS DEPARTMENT OF WATER RESOURCt.~ / <'."Jc~ .;·:::.&~' 

Solid Waste Disposal Compliance Monitoring Inspectiu'it.: '~;:, ·· : Industria 1 
. '{_.J , __ ' 

Inspection Cover Sheet (see reverse side for checklist use and general· instru i 

Compliant Texas Permit/Reg. No.303'f7 
Noncomp 1 i ant ....,.........- EPA I. D. NoL~[X)~6 J'is'CC'f-

Site Operator Information: 

Name of Company [\.wwJlQ..L~ Cnn...ri:n~ 
Company's Address C)~ cl 5: fApt (}))){lfty-) ·. · 
------=-~-=-==· '-""'\'f""-'-f\~1 -_..t_,'f"--7--L-4-(f-=0-'-/_D'----. Phone No£rl_/r17s--5.EJj3'&) 
Site Address ~ Uo ~ -

Phone No. -------------------------- ------County~-~ 

Indicate below Classes (Hazardous-H, Class I nonhazardous-NH, Class II-III 

Generator/t1 (JLCTT[ Transporter ----'- Small Quantity Generator __ _ 

Treatment ~ Disposal Storage 1~; 90 Day Exemption y---tl 1PJ l'ttn. t 1 'lQ tOIL. -i-1\.lld ~ /Vvl o ~-+ f1 ,....·_ -9-- UcluoJ..cri - (=b T <J._j ~~~~r~,~~(T.~:~ti1~,~ o~l~ -
1. Are facilities located outside the 100 year flood plain area? --------
2. Descri be 1 and use with i n one mile ~=:::....!...~'-!..!.:..!::'::~~:::::::::::. ____________ -'-------
3. Closed or abandoned facilities (JHO~ 

Inspection Information: 

1. Inspector's Name & Title W~ i._.._ ~-
2. Inspection Date br:J\: ~y \ tf\ LS t 1-
3. Inspect i on p arti ci pants ()orw..Q.:d \1£ .l!Yl,ole:iQ C!n.o I r--&-rvnv.tRt-& 
oo~ · 1 

-

Approved: 

Revised 10/1/82 - FFY 1983 
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lnstru~tions for completing the Major Compliance Monitoring Inspection Report (Solid Waste Generators and Commercial disposal site operators): 

This report and any other appropriate checklists are to be completed for the inspection of major hazardous waste on-site and off-site activities. Utilize the non-major checklist for Class I nonhazardous waste on-site and off-site activities, and Class II waste on-site industrial solid waste activities. This form is not intended for the reporting of special problem type solid waste inspections involvTng-nQn-registered or non-permitted activities. It supersedes all previous s,o lid waste forms. 

When completing the inspection report form and checklist, please type or print clearly. 

l. Class I hazardous, major generators with facilities for on-site disposal require: this cover sheet, Generators Checklist, General Facilities Checklist and separate (possibly multiple) Checklists for all individual facilities. 

2. The General Facilities Checklist and all individual facilities checklist should include adequate drawings or sketches annotated to indicate the appropriate checklist for each solid waste management activity(s) and its location (not necessary to include waste generation source in the process operations). 

Compliance Monitoring Inspection Report -.Checklist Index 

Group I 

Inspection Cover Sheet 
Generators Checklist 
Facilities Checklist 
Comments Sheet 

Group II 

Landfill Checklist 
Surface Impoundments Checklist 

Group II - cont. 

Land Treatment Checklist 
Tanks Checklist 
Chemical, Physical and Biological 

Treatment Checklist 
Waste Pile Checklist 
Incinerators Checklist 
Thermal Treatment Checklist 
Ground Water Monitoring Checklist 

*Closure and Post Closure Checklist 
Comments Sheet 

All No answers should be addressed in the comments sheet. 

*Note: Checklist for use with "Part A" permit applicant that has not submitted "Part B" 
application. 



' ' 
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COMPLIANCE MONITORING INSPECTION REPORT 
Generators Checklist 

Section A - Hazardous Waste Determination 335.6(e) and 335.62 

1. A determination has been made that the solid 
waste( s) generated is either hazardous or non
hazardous. 

2. If the answer to #1 is yes, check the method 
used for·determination: 

a. Listed as a hazardous waste in Title 40 CFR 
Part 261, Subpart D v-:=. 

b. Process or materials knowledge V· 
c. Tested for characteristics as identified in 

Title 40 CFR Part 261, Subpart C . 
(If equivalent test method used, attach a copy) 

3. The following wastes, if generated, have been 
tested to determine nonhazardous characteristics: 

a. Class I nonhazardous 

b. Class II 

c. PCB (storage) 

Yes/ No 

Yes VNo_ N/A 

Yes_J::::: No_ N/A 

Yes No N/A V 

If no, list on the comments sheet those wastes 
deemed nonhazardous or processes from which non-Ou:L~ hazardous waste was produced. 

4. Notification of waste stream changes are 
current. .Q.t.Q.._ C..O~ 

Section B - Speci a 1 Conditions 335.7.5 

1. If a generator has received from or transported 
to a foreign source any hazardous waste, the 
appropriate notice has been filed with the 
Regional Administrator (EPA requirement only). 

2. Waste was manifested and signed by foreign 
consignee. 

3. Confirmation of waste transported out of the 
country has been received by the generator. 

TD\1R-
Page 1 of 10 of Group I 
Revised 10/1/82 - FFY 1983 

Yes No.JL'" N/A 

Yes No N/AV 

Yes No N/A 

Yes No N/A 



'' 

1'\ 
Section C - Record Kee~ .. g and Reports 335.9 and 335.70·. 2 

1. Generator· mai ni;ai ns the required records and 
reports for 3 years. 

~At the facility 

Elsewhere (note location in comments sheet) 

2. Disposal methods described. in the registration 
agree with actual situation [335.6(b)]. 

Yes ~o 

Y es.JL:" No_ 

3. Spills or unauthorized discharges are reported 
as required (335.453). Yes V No_ N/A' 

DO NOT COMPLETE SECTION D IF GENERATOR DISPOSES OF HAZARDOUS AND/OR NONHAZARDOUS 
\1As1 E ON-5! f£ ONLY. 

Section D - Pretransport and Manifest Requirements 335.65-.69 

1. Identify primary off-site disposal facility(s). 

2. 

Use comments sheet or add registration waste list •• o 1\l.'r/.bS.....Q... i'3-l 
properly annotated. f3fi: j ~ I"UQ,tm~~ (.l..(..X.. '-JAI"'!~~ - \) 

(I 0 P.'tv"'. 1:" «'Ql.... ~ . TDWR manifest shipping c~'~iCKet is proper y 
completed. Yes~o- N/A 

3. Generator receives. return (white) copy of 
shipping control ticket. Yes V No 

4. Generator is familiar with DOT packaging require
ments identified in Title 49 CFR Parts 173, 178 
and 179. Yes~No_ 

5. Containers used to temporarily store waste before 
transport meet the DOT packaging requirements of Title ~ 
49 CFR Parts 173, 178 and 179. Yes No 

6. Generator labels and marks each package in 
accordance with Title 49 CFR Part 172. Yes V No 

N/A 

7. Each container of 110 gallons or less is marked 
with the required hazardous waste warning label .. Yes_;VNo_ N/A 

8. 

9. 

Hazardous wastes are accumulated for more than 
90 days and the generator (is/will be) a permitted 
storage facility .tf Cq .. cu-clcu.O 10 CtOtL I CS. 1\..m:-

CLLc... ...,. C)o Aa..JJ.i 
Generator inspects cont'ai ners rorfl eakage or 
corrosion at least weekly (335.245). · 

10. If leaking or bulging container is found, 
operator transfers waste into a usable container 
properly lined not to react with the waste. 

TDWR-
Page 2 of 10 of Group I 

Yes N/A 

Yes~-

/ i 



.. , 

11. 'Generator locates containers holding ignitable or 
reactive waste at least 15 .meters (50 feet) from the 
facility's property line (335.246). 

12. Containers holding incompatible wastes are kept 
apart by physi ca 1 barrier or sufficient distance 
(335.118). 

NOTE: If tanks are used, complete checklist for tanks. 
' 13. Storage area has containment protection as set 

forth in Tit 1 e 40 CFR Part 264. 175, Use and Manage
ment of Containers. 

NOTE 1: This will be a future permit requirement. 

14. Describe drum or container storage area. Use 
. photos and/or comments sheet. 

TDWR-
Page 3 of 10 of Group I 

Yes /No_·_ N/A 

Y~s--JL'"No_ N/A 

Yes 



COMPLIANCE MONITORING INSPECTION REPORT 
Facilities Checklist 

TAC 335.111-.118 

Section A- General Facility Standards 

l. Proof of deed recordation of on-site disposal. 
facilities has been provided to the agency. 

2. A sketch of facilities, general s~te ori~ntation 
showing randfills, surface impoundments, injection 
wells, drainage routes, water bodies/courses and other pertinent features (separate sketch or diagram of 
landfill(s) etc.) should be attached to this and other 
facility checklist(s). 

Yes No 

NOTE: For all nonhazardous and noncommercial facilities do not tomplete the remainder of this Facilities Checklist. Proceed to specific type facility checklists and complete one checklist for each disposal facility or multicomments on a single checklist. 

Section B - Waste Analysis 335.114 ,.s)A 
1. Facility has a waste analysis plan. 

2. Waste plan is maintained at the facility. 

3. Waste plan includes the following: 

a. Parameters for which each waste will be analyzed. 

b. Test methods used to test for these parameters. 

c. Sampling method used to obtain sample. 

d. Frequency with which the initial analysis will be 
reviewed or repeated. 

NOTE: Frequency includes requirement to repeat 
whenever waste stream or process(es) is 
changed. 

*e. Waste analyses that generators have agreed to 
supply. 

*f. Procedures which are used to inspect and analyze 
each movement of hazardous waste including: 

TDWR-

(1) Procedures to be used to determine· the 
identity of each movement of waste. 

(2) Sampling method to be used to obtain 
representative sample of the waste to 
be identified. 

Page 4 of 10 of Group I 
*Note: Applies to off-site commercial facilities only 

Yes No 

Yes No 

Yes No 

Yes No 

Yes No 

Yes No 

Yes No N/A 

Yes No N/A 

Yes No N/A 



0, 
4 .. The facility provides ~dequate security (335.115). Yes 

a. 24-hour surveillance system (e.g. television 
-monitoring or guards). 

OR 

b. Artificial or natural barrier around facility 
-(e.g. fence or fence and cliff). 

Describe -----------------------------------

c. Means to control entry through entrances (e.g. 
-attendant, television monitors, locked entrance, 

controlled roadway access). 

Describe 
----------------------~-----

5. Facility has a sign with the legend ''Danger -
Unauthorized Personnel Keep Out". 

Section C- General Inspection Requirements 335.116 ~jff 
1. Facility has a written inspection schedule 

(and plan). 

Plan is maintained at the facility 
---Elsewhere (note location in comments sheet) 

2. Inspection schedule (plan) provides for inspecting 
the fo 11 owing: 

a. Monitoring equipment. 

b. Safety and emergency equipment. 

c. Security devices. 

d. Operating and structural equipment. 

3. Schedule or plan identifies the types of 
problems to be looked for during inspecti.on: 

a. Malfunctions and deterioration. 

TDWR-
Page 5 of 10 of Group I 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes 

No 

No N/A 

No 

No 

No 

No 

No 

No 
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Oper·ator error. 

c. Discharge or threat of discharge. 

4, The owner/operator maintains an inspection log whict1 includes: 

a. Date and time of inspection. 

b. Name of inspector. 

c. Notation of observations. 

d. flate and nature or n~jJairs or remedial action. 
5~ Malfunctions or other deficiencies noted in the inspection log have been rectified. 

6; Inspection log records are maintained for 3 years. 
Section D - Personnel Training 335.117 

1. Owner/operator maintains Personnel Training Records at the facility. 

2. Personnel Training Records include: 

a. Job Title and written job description of 
each position. 

b. Description of type and amount of training. 

c. Records of training given to facility 
personne 1. 

J, Personnel Training Records are maintained for the appropriate length of time. 

,--..... 

Yr!s No 

Yes No 

Yes No 

Yes No 

Yes No 

Yes No 

Yes No N/A 

Yes No 

Yes,/ No -.-

Yes No~ 
Yes No~ 

Yes No~ 

Yes No----
.~e_ction E - Requirements for Ignitable, Reactive or Incompatible Waste 335.118 

1. Owner/operator is familiar with proper separation and safeguards needed to prevent ignition or reaction of ignitable or reactive waste. Yes/ No 
a. Use comments sheet to describe separation and confinement procedures. 

b. Use c01r1ments sheet to describe any potential VV / 4 sources of ignition or reaction. 

2. Smoking and open flame are confined to specifically designated locations. 

3. "No Smoking'' signs are posted in hazardous areas. 

TDWR-
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Seeti on F - Preparedness and Prevention· 335.131-.137 

l. Describe any evidence of fire, explosion, or 
contamination of the environment i·n the comments sheet. 

2. Facilityis equipped with: 

3. 

4 . 

5. 

6. 

a. Internal communication or alarm system within 
easy access. 

b. Telephone or two-way radio to' call emergency 
response personnel. 

c. Portable fire extinguishers, fire control 
equipment, spill control equipment and 
decontamination equipment tested regularly to 
assure proper operation. 

d. Water volume adequate 0~~ho!3J,fiPrrlnklers or 
water spray system. vu..e O (.){)I)CVnq{D" 

Aisle space is sufficient to allow unobstruc~ed 
movement· of personnel and equipment. 

Owner/operator has attempted· to make arrangements 
. with the local hospitals to familiarize them with the 
layout of the facility, properties of hazardous waste 
handled and associated hazards, places where facility 
personnel would normally be working, entrances to 
roads inside facility, and possible evacuation routes. 

In the case that· more than one police and fire 
department might respond, a primary authority has 
been designated. 0J:to ~ ~ 
Owner/operator has attempted to make agreements 
with State emergency response teams, emergency 
response contractors and equipment suppliers. 

7. Owner/operator has attempted to make arrangements 
with local hospitals to familiarize them with the 
properties of hazardous waste handled and types of 
injuries that could result from fires, explosions, 
or releases at the facility. 

8. State or local authorities have entered into 
the necessary arrangements. 

9. State or local authorities have declined 
arrangements. 

TDWR-
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Yes Y No N/A 

Yes V No N/A 

Yes V No N/A 

Yesv No N/A 

YesLNo_ N/A 

YesL No ' N/A 

Yes NoV N/A 

Yes No V N/A 

Yes No ,_.,/ N/A_._ 



Sec·tion G - Contingency Plan and Emergency Procedures 335.151-.157 

1. A contingency plan is maintained at the facility. 

2. Contingency plan is: a. 
b. 
c. 

a revised SPCC Plan ~ 
a separate document 
adequate to meet eme=rg~e~n~cy· 
procedures requirements 

Yes V No 

Yes No 

3. Emergency coordinator is on-site or on call 
at all times. 

Section H - r~anifest System, Recordkeepi ng and Reporting 

Yes VNo_ 

335.171-.177 N/.ft 
1. Owner/operator complies with manifest 

requirements. 

NOTE: If 1 is N/A, go to question 6 below. 

2. Waste received from a rail or water (bulk 
shipment) transporter are accompanied by a 
properly executed shipping paper. 

3. All shipments of waste received have been 
consistent with the manifest. 

4. Unmanifested waste was reported to the Executive 
Director [335. 15(b)]. 

5. Discrepancies have been reconciled with the 
generator and transporter. 

6. ·owner I operator keeps a written operating 
record at the facility. 

7. Operating record reflects the following: 

a. Description, quantity of each hazardous waste 
received and method(s) and date of T.S.D. at 

Yes No 

Yes No 

Yes No 

Yes No 

Yes No 

Yes No 

the facility. Yes No 

TDWR-

b. Location and quantity of each hazardous waste 
within the facility (for disposal facilities, 
quantity on a map or diagram of each cell or 
disposal area, for all facilities cross-reference 
to shipping ticket Nos.). Yes No 

c. Records and results of waste analyses and 
trial tests. Yes No 

d. Summary Reports of all incidents that require 
implementing the contingency plan. Yes No 

e. Closure cost estimates for all facilities 
(335.232). Yes No 

f. Post closure cost estimates for disposal 
facilities (335.233). Yes No 

Page 8 of 10 of Group I 

N/A 

N/A 

N/A 

N/A 

N/A 



8. ·Owner/operator maintains an adequate closur~ /"1,; 
plan for all facilities. (}at~. CC.... ~N.R---

. /)o-f ;.)~ 
9. Owner/operator maintains an a equate p6st 

closure plan for disposal facilities. 

10. If the owner/operator is required to furnish 
financial assurance {owner/operator of a hazardous 
waste treatment, storage or disposal facility), 

What is the estimated closure cost? 

What ts the estimated post closure cost? 

11. Closure (and post closure) costs have been 
properly adjusted for inflation. 

12. Owner/operator established financial assurance 
for "current" closure (and post closure) cost(s) 
with TDWR by July 6, 1982. 

a. If no, but financial assurance was established 
at a later date, specify when: 

b. Specify the method(s) of assurance of financial 
responsibility for these costs: 

Liability Coverage Requirements ~)A 
40 CFR 265.147 

1. Facility owner/operator had sudden accidental 
· coverage ( 1 mi 11 ion per occurrence with annua 1 

dv 
YesVNo --

Yes No 

Yes No 

Yes No 

. aggregate Of 2 mi 11 ion) demonstrated by July 15, 1982. Yes No 

TDWR-

a. If no·, but sudden coverage was estab 1 i shed 
at a later date, specify when: 

b. Specify the method(s) of liability coverage and 
amount(s) demonstrated: 

-----(~c-o_v_e-ra_g_e~)------------

for 
---~(-am_o_u_n~t~) ---
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N/A 

N/A 

f1/)A 

N/A 



Coverage for Non-Sudden Accidental Occurrence 

1. Specify total sales or revenues for the fiscal. 
year preceding July 15, 1982. 

Owner ----~--~----------------------------~-----
Operator --------------~---------------------------

2. Date by which coverage must be 
demonstrated (check one). 

1983 
Jan. 16, 1984--

1985 __ 

3. Letter to Executive Director has been sent 
(unless demonstrated earlier) stating the date 
he plans to have coverage. 

TDWR-
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Yes No 
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I NDIISTIUAL SOLID WAST F. 

compliara:c Monitoring Inspection H.eport 

COMMEN1'S 5111-:ET 

Checklist ~A4.lpt2:" 
(attach.correct checkli 

lMc'-fbcJ 3)! q6-z.... . 
Rc,, ./P-=i t No. So 34 7 

s~:CTION: . ff . ., __ Paraqraph: __ --f....;)::l.. . .....!:~==--------
:#== 9.·JZw;,~ 01-/hU::u. ~/],.- /):7/th1C;J1 cp!~/~ 
-tr ,10. GJUOO. wcdJ;;..., fna-fA:rLtJti: £Jb.<¢ff.a-~G 

iJ-L dd?~L=fJHfhrJ ~~IU{~ 

SEC'l'!ON: Paraqraph=---,---------

---#- ld- • ~· OLJ.JJ!JuJ ~JM.£/;-cu/z d~
F017J DoOa. 
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· INDtiSTRIA!. SO!.ID WASTF. Rc<J ./Pernii t No. 3:J 347 
Compliance Monitoring Inspection H.eport 

COM~!ENTS SIII>ET 

., 



' . . . 
- ·• . .. . . . 

INDUSTRIAL SOLID WASTE 

Compl iaru.:e Monitoring Inspection Report 

COMI>IEN1'S SIIEET 

uatc nou' 3 i ,qr,-z_ 
Reg./1\'.emit No. 3D34J 

SECTION: Paragraph: _________ _ 

£20/Yl.i~ ~_-{._~+Reo~ 

SEC'l'lON: Paragraph:_-:--------

r-_e ¥t~ o-- P~~ .. 
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Date Oov. 51 t'if 1.. 
Reg. /Permit No. .$a -? '-{ =+ 

INDUSTRIAL SOLID WASTE 

Compliance Monitoring Inspection Report 

COMMENTS SHEET 

SECTION: C Paragraph: ,..----.:./_{)=-----------
Lt 1 ul'iitb 0 QkJv.d i L- Ct 1-e!'rU ad ~ 

SECTION:---------- Paragraph: -----------

SECTION: ---------- Paragraph: -----------
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' Fl 1986 HAZARDCl.JS WASl'E WIPUANCE M:lNI'IDRI~ AND WFOOCF.Mml' Iro 

1. EPA ID: 11:1.KI/21e.le.l g le.ILI[IQIO I~ t.c.. 3- /3-H, 

2. HANDLER NAME: Contact 'Pef'son:&,.l..._ L 

3. AD~::---------------------------------------------1 
5. 01'\TE OF INITIAL EVALUATIOO WIICH IS 

THE BASIS FOR 'l'HIS IU'J.'Ofa::lE.J!P:J/'i 

Jd 

Sa. AGENCY RESPC.t'ISIBLE fUR 
EVALUATION: 
Put code in box ~~ 
Choose one 

E • EPA 
S=State 
J • Joint 
C = Contractor/EPA 

o • other 
B • Contractor/State 
x • oversight 

6 • 'lYPE OF EVALUATIOO 0J11ERED 
BY 'l'HIS REPORl': 

Ill 1 • Evaluation Inspection 
2 • Sampling 

6 = Other - Citizen Complaint 
7 • Other - Part B Call-In 

Put code in box 
COOose one 

3 • Record Review 
4 • Ground water Monitoring Evaluation 
5 • Folla.t Up 

8 • Other - Withdrawal Candidate 
9 • Other - Closed Facility 

10 = Other - General 

1. 01'\TE OF EVALUATIOO CXNERED BY 11 = Case Development 

'l'HIS REPORT (enter only if different fran 5): @&?:112. 

8. AREA .AND CLASS OF VIOIATIOO Class of Area of Violation 

(Enter 'X' in appropriate box Violation (HI Cr../PC Fin.Res Pt. B 'Onol.Sch Manifest Other 

if violations found. Enter 0 0 0 
• o • if no violations found in I 
Area evaluated. Enter 'Z' to 0 0 0 
indicate area of interest.) II 

9. ENFOOCEMENT J\CTIOOS: 

Area of Type Date Action Compliance Dates Penalty Resp.Ag. 

Class vio).atiOI'I (use code) Taken Scheduled Actual Assessed Collected (use code) 

Codes for Types of 03 • warning Letter 
Enforcement Actions: 05 • Administrative Order 

10 • Infonnal 

11 = Filed Civil Action Codes for Resp. Agency: E = EPA 

(See instructions for additional codes) 

12 = Filed Criminal Action 
15 = SJOOB(h) Final Order 
14 ""~eferNI To E.PA 

s =State 
X= EPA 

oversight 

9a. STA'lUS OF IUINDI.ER WI'l'H a»tPLIANCE SCliEWLE OF_ ORDERS: Meeting caJplianoe schedule Yes_ No_ Status Date_J_J_ 

10. Ccmrents: Ce.rt.i-££.'ca..-t:;olt.. QT .S . .:L. c.lo..sur~ /'e_c-e.iveoi J-JI.j-8'(, 

(Limit each.CCIIIllBnt to 80 characters. Up to 99 oatmente are possible.) 



-" v TEXAS WATER COMMISSION 

B
,, ''"':\ 
~ "' 1... ' ' ""~ 

" "~ "~ HAZARDOUS WASTE COMPLIANCE MONITORING AND ENFORCEMENT LOG 

K 

D UPDATE I - .('l. (_ Ill NEW 

TDWR ID Blg:#J4171 1" EPA ID IT lx~l d:>~lolt IA1.91of:tj INDUSTRY: G:I£81J1 'li111Ttgl!l DISTRICT: IQI1t 
2 6 8 19 21 28 30 31 

2" INDUSTRY NAME: G.e-ne~l /ldrfftZ-cs CarlOt PHONE:SJJ ~:,<:t.q-63~~0 , 
2~~_,,.. j-=? 'flh~::~<MS:·-fldl·~ '1 ~<O L11 COUNTY: l::::O.rV'C)-vtf 3" SITE ADDRESS: _ "- '::) ZIP: 

7" DATE SUBT: lli15~ FACILITY: (G, F, T) ~~ 4" c. F,S: D 6, TYPE OF EVALUATION: m CEI "EV, EC, EP,EB FOLLOW UP- FO 
33 34 35 36 (S, L I 38 40 42 44 45 CME "GW SAMPLE" SA 

(CENTRAL OFFICE USE ONLY) (1, 2, 3) OTHER" CL, SW, OT, FE CASEDEVELOPMENT"CD 

5. DATE OF INITIAL EVALUATION ltlil-lflotl-16'1~ RESPONSIBLE AGENCY: S 

i 
47 54 

AREA AND CLASS OF VIOLATION (INCLUDES DISTRICT LEVEL ENFORCEMENT ACTIONS) E 
v 
a 
I 

D 
e 
9 Date Notice 

of Violation 
Date 

Conference 
Date Refer. to Date High Prior. Date Response Date of Estim. 

Austin for Enf. Determination is Due for NOV Compliance 
Date of Actual 

Compliance 
Resolv/Unres/ 
Compliant 

~DO I I 1-1 I 1-1 I I I I 1-1 I 1-1 I I I I 1-1 I 1-1 I I I I 1-1 I 1-1 I I I I 1-1 I 1-1 I I I I 1-1 I 1-1 I I I I 1-1 I 1-1 I I D 
56 57 58 59 ,, -- -- -- -- -- -- -- -- ·-· ·-- ··- ·-- ·--86 88 95 97 104 106 113 115 68 70 77 79 122 124 

@EJ rx:ro I I 1-1 I 1-1 I I I I 1-1 I 1-1 I I I I 1-1 I 1-1 I I I I 1-1 I 1-1 I I I I 1-1 I 1-1 I I I I 1-1 I 1-1 I I rTilll-1 I I eL 
5657 58 59 61 68 /U 77 79 86 88 95 97 104 106 113 115 122 124 

02J D D I I 1-1 I 1-1 I I I I 1-1 I 1-1 I I I I 1-1 I 1-1 I I I I 1-1 I 1-1 I I I I 1-1 I 1-1 I I I I 1-1 I 1-1 I I I I 1-1 I 1-1 I I D 
56 57 58 59 61 68 70 77 79 86 88 95 97 104 106 113 115 122 124 

~ 0 D I I 1-1 I 1-1 I I I I 1-1 I 1-1 I I I I 1-1 I 1-1 I I I I 1-1 I 1-1 I I I I 1-1 I 1-1 I I I I 1-1 I 1-1 I I I I 1-1 I 1-1 I I D 
56 57 58 59 61 68 !U 77 79 86 88 95 97 104 106 113 115 122 124 

~ D D II 1-1 I 1-1 I I I I 1-1 I 1-1 I I I I 1-1 I 1-1 I I I I 1-1 I 1-1 I I I I 1-1 I 1-1 I I I I 1-1 I 1-1 I I I I 1-1 I 1-1 II D 
56 57 58 59 61 68 fU 77 79 86 88 95 97 104 105 113 115 122 124 

~ D D I I 1-1 I 1-1 I I I I 1-1 I 1-1 I I I I 1-1 I 1-1 I I I I 1-1 I 1-1 I I I I 1-1 I 1-1 I I I I 1-1 I 1-1 I I I I 1-1 I 1-1 I I D 
56 57 58 59 61 68 70 77 79 86 88 95 97 104 106 113 122 124 

[iliJ ~ D II 1-1 I 1-1 I I I I 1-1 I 1-1 I I I I 1-1 I 1-1 I I I I 1-1 I 1-1 I I I I 1-1 I 1-1 I I I I 1-1 I 1-1 I I I I 1-1 I 1-1 I I !9 
56 57 58 59 61 68 70 77 79 86 88 ~o ~~ 104 1Ub 11;:1 no 122 124 

COMMENTS: (COUNTY) 

l·l0l 1 I IZfi<kJ I r-rl 1-,-1 "I I D D I I I I I D D I I I I I D D I I I I I D D I I I I I D D I I I I I 
• 3 5 7 9 12 14 16 18 21 23 25 27 30 32 34 36 39 41 43 45 48 50 52 54 57 

DDIIIIIDDIIIIIDDIIIIIDDIIIIIDDIIIIIDD 
59 61 63 66 68 70 72 75 77 79 81 84 86 88 90 93 95 97 99 102 104 106 

l·l0l2l ~0~;, of, S.I. ~ U~~ ~f: • ~ /J-.UC.-<-vv<d f-/'f-Ro. .IAN 17 1 

WORK NO: qoqf NO. OF SAMPLES: - SUBMITTED BY: /S I A- • b D.{Ldrrd?rJf?, .e,-" 
I .... ---·-·· ·-·- lb 

T~NC-0814·1 {Rev. 0o.n.Q:r;\ 


